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State Information

Chief Executive Officer's Funding Agreement - Certifications and Assurances / Letter Designating Signatory Authority

Fiscal Year 2018

U.S. Department of Health and Human Services
Substance Abuse and Mental Health Services Administrations
Funding Agreements
as required by
Community Mental Health Services Block Grant Program
as authorized by
Title XIX, Part B, Subpart Il and Subpart 11l of the Public Health Service Act
and
Tile 42, Chapter 6A, Subchapter XVII of the United States Code

Title XIX, Part B, Subpart Il of the Public Health Service Act

Section Title Chapter
Section 1911 Formula Grants to States 42 USC § 300x
Section 1912 State Plan for Comprehensive Community Mental Health Services for Certain Individuals 42 USC § 300x-1
Section 1913 Certain Agreements 42 USC § 300x-2
Section 1914 State Mental Health Planning Council 42 USC § 300x-3
Section 1915 Additional Provisions 42 USC § 300x-4
Section 1916 Restrictions on Use of Payments 42 USC § 300x-5
Section 1917 Application for Grant 42 USC § 300x-6

Title XIX, Part B, Subpart Il of the Public Health Service Act

Section 1941 Opportunity for Public Comment on State Plans 42 USC § 300x-51
Section 1942 Requirement of Reports and Audits by States 42 USC § 300x-52
Section 1943 Additional Requirements 42 USC § 300x-53
Section 1946 Prohibition Regarding Receipt of Funds 42 USC § 300x-56
Section 1947 Nondiscrimination 42 USC § 300x-57
Section 1953 Continuation of Certain Programs 42 USC § 300x-63
Section 1955 Services Provided by Nongovernmental Organizations 42 USC § 300x-65
Section 1956 Services for Individuals with Co-Occurring Disorders 42 USC § 300x-66
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ASSURANCES - NON-CONSTRUCTION PROGRAMS

Note: Certain of these assurances may not be applicable to your project or program. If you have questions, please contact the
awarding agency. Further, certain Federal awarding agencies may require applicants to certify to additional assurances. If such is
the case, you will be notified.

As the duly authorized representative of the applicant | certify that the applicant:

1. Has the legal authority to apply for Federal assistance, and the institutional, managerial and financial capability (including funds
sufficient to pay the non-Federal share of project costs) to ensure proper planning, management and completion of the project
described in this application.

2. Will give the awarding agency, the Comptroller General of the United States, and if appropriate, the State, through any authorized
representative, access to and the right to examine all records, books, papers, or documents related to the award; and will establish
a proper accounting system in accordance with generally accepted accounting standard or agency directives.

3. Will establish safeguards to prohibit employees from using their positions for a purpose that constitutes or presents the
appearance of personal or organizational conflict of interest, or personal gain.

4. Will initiate and complete the work within the applicable time frame after receipt of approval of the awarding agency.

5. Will comply with the Intergovernmental Personnel Act of 1970 (42 U.S.C. §84728-4763) relating to prescribed standards for merit
systems for programs funded under one of the nineteen statutes or regulations specified in Appendix A of OPM’s Standard for a
Merit System of Personnel Administration (5 C.F.R. 900, Subpart F).

6. Will comply with all Federal statutes relating to nondiscrimination. These include but are not limited to: (a) Title VI of the Civil Rights
Act of 1964 (P.L. 88-352) which prohibits discrimination on the basis of race, color or national origin; (b) Title IX of the Education
Amendments of 1972, as amended (20 U.S.C. §81681-1683, and 1685- 1686), which prohibits discrimination on the basis of sex; (c)
Section 504 of the Rehabilitation Act of 1973, as amended (29 U.S.C. §§794), which prohibits discrimination on the basis of
handicaps; (d) the Age Discrimination Act of 1975, as amended (42 U.S.C. §86101-6107), which prohibits discrimination on the basis
of age; (e) the Drug Abuse Office and Treatment Act of 1972 (P.L. 92-255), as amended, relating to nondiscrimination on the basis
of drug abuse; (f) the Comprehensive Alcohol Abuse and Alcoholism Prevention, Treatment and Rehabilitation Act of 1970 (P.L. 91-
616), as amended, relating to nondiscrimination on the basis of alcohol abuse or alcoholism; (g) §§523 and 527 of the Public Health
Service Act of 1912 (42 U.S.C. 88290 dd-3 and 290 ee-3), as amended, relating to confidentiality of alcohol and drug abuse patient
records; (h) Title VIII of the Civil Rights Act of 1968 (42 U.S.C. §83601 et seq.), as amended, relating to non- discrimination in the sale,
rental or financing of housing; (i) any other nondiscrimination provisions in the specific statute(s) under which application for Federal
assistance is being made; and (j) the requirements of any other nondiscrimination statute(s) which may apply to the application.

7. Will comply, or has already complied, with the requirements of Title Il and Ill of the Uniform Relocation Assistance and Real Property
Acquisition Policies Act of 1970 (P.L. 91-646) which provide for fair and equitable treatment of persons displaced or whose property
is acquired as a result of Federal or federally assisted programs. These requirements apply to all interests in real property acquired
for project purposes regardless of Federal participation in purchases.

8. Will comply with the provisions of the Hatch Act (5 U.S.C. §8§1501-1508 and 7324-7328) which limit the political activities of
employees whose principal employment activities are funded in whole or in part with Federal funds.

9. Will comply, as applicable, with the provisions of the Davis-Bacon Act (40 U.S.C. §§276a to 276a-7), the Copeland Act (40 U.S.C.
§276¢ and 18 U.S.C. §874), and the Contract Work Hours and Safety Standards Act (40 U.S.C. §§327- 333), regarding labor standards
for federally assisted construction subagreements.

10. Will comply, if applicable, with flood insurance purchase requirements of Section 102(a) of the Flood Disaster Protection Act of 1973
(P.L. 93-234) which requires recipients in a special flood hazard area to participate in the program and to purchase flood insurance
if the total cost of insurable construction and acquisition is $10,000 or more.

11. Will comply with environmental standards which may be prescribed pursuant to the following: (a) institution of environmental quality
control measures under the National Environmental Policy Act of 1969 (P.L. 91-190) and Executive Order (EO) 11514; (b) natification
of violating facilities pursuant to EO 11738; (c) protection of wetland pursuant to EO 11990; (d) evaluation of flood hazards in
floodplains in accordance with EO 11988; (e) assurance of project consistency with the approved State management program
developed under the Costal Zone Management Act of 1972 (16 U.S.C. 881451 et seq.); (f) conformity of Federal actions to State

) (Clear Ain Imnlementation Plans under Section 176(c) of the Clear Air Act of 1955. as amended (42 U.S.C. 887401 et sea.): (a)
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protection of underground sources of drinking water under the Safe Drinking Water Act of 1974, as amended, (P.L. 93-523); and (h)
protection of endangered species under the Endangered Species Act of 1973, as amended, (P.L. 93-205).

12. Will comply with the Wild and Scenic Rivers Act of 1968 (16 U.S.C. 881271 et seq.) related to protecting components or potential
components of the national wild and scenic rivers system.

13. Will assist the awarding agency in assuring compliance with Section 106 of the National Historic Preservation Act of 1966, as
amended (16 U.S.C. 8470), EO 11593 (identification and protection of historic properties), and the Archaeological and Historic
Preservation Act of 1974 (16 U.S.C. 88 469a-1 et seq.).

14. Will comply with P.L. 93-348 regarding the protection of human subjects involved in research, development, and related activities
supported by this award of assistance.

15. Will comply with the Laboratory Animal Welfare Act of 1966 (P.L. 89-544, as amended, 7 U.S.C. §§2131 et seq.) pertaining to the
care, handling, and treatment of warm blooded animals held for research, teaching, or other activities supported by this award of
assistance. 16. Will comply with the Lead-Based Paint Poisoning Prevention Act (42 U.S.C. §§4801 et seq.) which prohibits the use of
lead based paint in construction or rehabilitation of residence structures.

16. Will cause to be performed the required financial and compliance audits in accordance with the Single Audit Act of 1984.

17. Will comply with all applicable requirements of all other Federal laws, executive orders, regulations and policies governing this
program.
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LIST of CERTIFICATIONS

1. CERTIFICATION REGARDING LOBBYING

Title 31, United States Code, Section 1352, entitled "Limitation on use of appropriated funds to influence certain Federal contracting and
financial transactions,” generally prohibits recipients of Federal grants and cooperative agreements from using Federal (appropriated)
funds for lobbying the Executive or Legislative Branches of the Federal Government in connection with a SPECIFIC grant or cooperative
agreement. Section 1352 also requires that each person who requests or receives a Federal grant or cooperative agreement must
disclose lobbying undertaken with non-Federal (non- appropriated) funds. These requirements apply to grants and cooperative
agreements EXCEEDING $100,000 in total costs (45 CFR Part 93). By signing and submitting this application, the applicant is providing
certification set out in Appendix A to 45 CFR Part 93.

2. CERTIFICATION REGARDING PROGRAM FRAUD CIVIL REMEDIES ACT (PFCRA)

The undersigned (authorized official signing for the applicant organization) certifies that the statements herein are true, complete, and
accurate to the best of his or her knowledge, and that he or she is aware that any false, fictitious, or fraudulent statements or claims
may subject him or her to criminal, civil, or administrative penalties. The undersigned agrees that the applicant organization will comply
with the Department of Health and Human Services terms and conditions of award if a grant is awarded as a result of this application.

3. CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

Public Law 103-227, also known as the Pro-Children Act of 1994 (Act), requires that smoking not be permitted in any portion of any
indoor facility owned or leased or contracted for by an entity and used routinely or regularly for the provision of health, day care, early
childhood development services, education or library services to children under the age of 18, if the services are funded by Federal
programs either directly or through State or local governments, by Federal grant, contract, loan, or loan guarantee. The law also
applies to children’s services that are provided in indoor facilities that are constructed, operated, or maintained with such Federal
funds. The law does not apply to children’s services provided in private residence, portions of facilities used for inpatient drug or
alcohol treatment, service providers whose sole source of applicable Federal funds is Medicare or Medicaid, or facilities where WIC
coupons are redeemed.

Failure to comply with the provisions of the law may result in the imposition of a civil monetary penalty of up to $1,000 for each
violation and/or the imposition of an administrative compliance order on the responsible entity.

The authorized official signing for the applicant organization certifies that the applicant organization will comply with the requirements
of the Act and will not allow smoking within any portion of any indoor facility used for the provision of services for children as defined
by the Act. The applicant organization agrees that it will require that the language of this certification be included in any sub-awards
which contain provisions for children’s services and that all sub-recipients shall certify accordingly.

The Department of Health and Human Services strongly encourages all grant recipients to provide a smoke-free workplace and
promote the non-use of tobacco products. This is consistent with the DHHS mission to protect and advance the physical and mental
health of the American people.

| hereby certify that the state or territory will comply with Title XIX, Part B, Subpart Il and Subpart Ill of the Public Health Service (PHS) Act, as amended, and
summarized above, except for those sections in the PHS Act that do not apply or for which a waiver has been granted or may be granted by the Secretary
for the period covered by this agreement.

| also certify that the state or territory will comply with the Assurances Non-Construction Programs and Certifications summarized above.

Name of Chief Executive Officer (CEO) or Designee: Virginia Pressler, M.D.

Signature of CEO or Designee®;

Title: Director, Department of Health Date Signed:

mm/dd/yyyy

e aareement is sianed bv an authorized desianee. a coov of the desianation must be attached.
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State Information

Disclosure of Lobbying Activities

To View Standard Form LLL, Click the link below (This form is OPTIONAL)
Standard Form LLL (click here)

Name

Title

Organization

Signature: Date:

Footnotes:
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Planning Steps

Step 1: Assess the strengths and needs of the service system to address the specific populations.

Narrative Question:

Provide an overview of the state's behavioral health prevention, early identification, treatment, and recovery support systems. Describe how the
public behavioral health system is currently organized at the state and local levels, differentiating between child and adult systems. This
description should include a discussion of the roles of the SSA, the SMHA, and other state agencies with respect to the delivery of behavioral
health services. States should also include a description of regional, county, tribal, and local entities that provide behavioral health services or
contribute resources that assist in providing the services. The description should also include how these systems address the needs of diverse
racial, ethnic, and sexual gender minorities, as well as American Indian/Alaskan Native populations in the states.

Footnotes:
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Step 1: Assess the Strengths and Organizational Capacity of the Service System to Address Specific
Populations.

Hawaii’s behavioral health system is largely operated by the state. Most public services in Hawaii are
provided by state agencies. The counties provide municipal services and infrastructure, such as fire and
rescue, streets, transportation, water and sanitation. The counties may also provide limited human
services for their local residents but typically do not provide behavioral health services. The exception
would be county police departments, which may have psychologists on staff.

Overview of Hawaii’s Behavioral Health System

Hawaii, like many states, faces challenges related to behavioral health. In 2014, 29.4 percent of adults
reported having at least one poor mental health day in the previous 30 days, and approximately 17
percent reported having 1 to 6 poor mental health days. In 2014, an estimated 118,700 residents in
Hawaii reported being told by a doctor or health professional that they had a depressive disorder
(including depression, major depression, dysthymia, or minor depression).! Native Hawaiians had the
highest rate of depressive disorders (15.8 percent) followed by Whites (15.6 percent). Further, the 2014
Substance Abuse and Mental Health Services Administration (SAMHSA) Center for Behavioral Health
Statistics Barometer estimated that 3.7 percent of the 38,000 adults aged 18 or older had a serious
mental illness (SMI) within the year. Unfortunately, only 32 percent of adults received mental health
treatment/counseling within the year. Since behavioral health has been identified as Hawaii’s most
pressing health care priority, one of the state’s goals for the “Healthy Families and Healthy
Communities” initiative is to strengthen the health care delivery system to support behavioral health
integration by reducing preventable hospitalizations, readmissions, and emergency room visits by 2021.

The state of Hawaii features a health care delivery system that reflects the diversity and history of the
State’s 1.4 million residents and seven different inhabited islands. Because the majority of residents live
on the island of O‘ahu, the State’s acute care hospitals have a concentrated presence there. The
community providers in the State also provide a range of services and the bulk of the primary medical
and dental services provided in underserved areas. Finally, a majority of the State’s providers are
independent practitioners working in small practices. Overall, the State’s hospitals, providers, and
payers are moving towards a health care delivery system that pays for quality outcomes rather than
units of services.

Federally-Qualified Health Centers (FQHCS): Hawaii has fourteen Federally-Qualified Health Centers on
six islands that provided care for 150,000 patients in 2016. The FQHCs serve the rural and low-income
residents on all six islands who would otherwise lack access to primary care services. The FQHCs are the
largest provider network for Medicaid and second-largest provider source of direct primary medical
services in the state. The FQHCs in Hawaii provide behavioral health care, dental services, language
assistance, health education and nutrition counseling, and assistance with program applications such as
housing and cash assistance.

Community Mental Health Center (CMHCs): The Hawaii Department of Health (DOH), Adult Mental
Health Division (AMHD) operates four state-staffed CMHCs, several with smaller satellite sites, which

! Hawaii Health Data Warehouse. 2015. “Health-mental bad past 30 days (BRFSS).” Accessed April 6, 2016.
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served approximately 10,000 adults with SMI on all seven main islands in FY 2016. Many of these
individuals are covered by Medicaid, uninsured, or conditionally released to the community for ongoing
mental health treatment following a court determination of not guilty by reason of insanity for either
felony or misdemeanor charges.

Family Guidance Centers: The DOH Child and Adolescent Mental Health Division (CAMHD) operates
seven regional Family Guidance Centers (FGCs) with at least in each county, and one Family Court
Liaison Branch that serves the state population. FGCs provide services to youth identified as in need of
intensive mental health services. Youth are assigned an FGC Mental Health Care Coordinator and may
continue to receive School-Based Behavioral Health (SBBH) services and supports from the state
Department of Education in addition to the intensive mental health services provided through an FGC.

Medicaid Program: Hawaii uses managed care throughout its Medicaid program, contracting with five
health plans. These plans are the Hawaii Medical Service Association (HMSA Blue Cross/Blue Shield),
Kaiser Permanente, AlohaCare, ‘Ohana, and United Healthcare. HMSA serves the largest portion of the
Medicaid population and all serve other populations in Hawaii’s health care market. About half of all
children in the state are on Medicaid.

The Hawaii Med-QUEST (Medicaid) Division has operated under an 1115 Waiver Managed Care
Demonstration since 1994. Five managed care organizations (MCOs) currently contract with Med-
QUEST to provide Medicaid benefits to eligible beneficiaries: HMSA, Kaiser Permanente, AlohaCare,
United Healthcare, and ‘Ohana Health Plan (WellCare). The services under the QUEST and QUEST
Expanded programs were enhanced when they were merged and integrated. The Department of
Human Services integrated the QUEST and QExA components, which became operational on January 1,
2015. This new program is called QUEST Integration (Ql). The goals of Ql are to “minimize
administrative burden, streamline access to care for enrollees with changing health status, improve
health outcomes by integrating programs and benefits, align with the ACA, improve care coordination,
and promote independence and choice among members that leads to more appropriate utilization of
the health care system.” The most significant change for health plans is that they now all served the
aged, blind, and disabled (ABD) population.

The transition to Ql focuses on a patient-centered approach, allowing patients to obtain services in the
most convenient and cost-effective environment. One of the key changes to Ql is that both at-risk
beneficiaries and beneficiaries that meet an institutional level of care have a choice of either home- or
institutional-based services. For the current contract with Med-QUEST, the five MCOs are required to
incorporate Value-Based Purchasing (VBP) requirements into their contracts with providers to render
health care treatment and services. These requirements also represent the incentives upon which the
MCOs may earn additional funding. VBP links a provider’s reimbursement to performance, aligning
payment with quality and efficiency.

Within DOH, three divisions provide behavioral health services: the Adult Mental Health Division
(AMHD), the Child and Adolescent Mental Health Division (CAMHD) and the Alcohol and Drug Abuse
Division (ADAD). Generally, individuals must be diagnosed with a serious mental illness, serious
emotional/behavioral disturbance or alcohol or drug abuse problem, or be in a state of crisis in order to
receive AMHD, CAMHD or ADAD services. The services offered by these divisions may supplement those
that are covered by Med-QUEST, although individuals do not need to be covered by Medicaid to qualify
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for many services. AMHD, CAMHD and ADAD treat many individuals with intensive needs that may be
otherwise covered by the Med-QUEST program.

The State Judicial System

Hawaii’s criminal justice system is comprised of two major components: the State Judiciary that is
responsible for the population of individuals under court supervision (i.e. probation, conditional release,
and drug courts) and the Department of Public Safety, which is responsible for the population of
incarcerated individuals. The Judiciary’s First Circuit Mental Health Court (MHC) was established in
response to the overrepresentation of people with mental illness in the criminal justice system, and the
difficulties associated with managing this particular population. Defendants with mental illness released
to the community on supervision have difficulty adhering to the terms and conditions of probation. This
population has extensive treatment and service needs that require supervision strategies that traditional
courts are not designed to provide. The First Circuit MHC redirects offenders from jail to community-
based treatment with intensive supervision to ensure public safety and to support the recovery of
defendants diagnosed with severe mental illness.

In this collaborative program, community treatment providers’ offer specialized care for participants
requiring psycho-social rehabilitation, psychiatric treatment, substance abuse recovery, and other
individualized treatment. Upon admission to the MHC program, participants redirected from incarcera-
tion to treatment receive multiple benefits that may include treatment and supervision support,
reduced jail sentences, and possible early termination of probation or dismissal of charges.

The Community Outreach Court administered and operated by the Judiciary in the City and County of
Honolulu was established January 2017 and has received funding from the legislature for this pilot
project as of July 1, 2017. Its goal is to help nonviolent offenders who face problems such as drug abuse
and mental health challenges to obtain basic services and necessities, like food, shelter, and treatment,
thereby reducing crime and recidivism. Many of those arrested for offenses such as drinking liquor in
public, being in public parks after hours of closure, and camping on sidewalks, beaches, and other
restricted public places do not come to court, which leads to the issuance of bench warrants for their
arrest.

Once these offenders are brought into court, the sentences imposed are often monetary fines, as the
offenses are not usually serious enough to warrant incarceration. However, most offenders have little
or no income and are unable to pay the fines. This noncompliance leads to another bench warrant,
which repeats the cycle and keeps the offenders in the system without offering any rehabilitative
measures. In addition, the prosecution of these cases burdens and congests the court system without
producing a meaningful resolution that will prevent recurrence of the offenses.

The Community Outreach Court is intended to function as a mobile justice system that travels to
neighborhoods and resolves cases against offenders who may suffer psychological conditions that make
it difficult for them to attend a traditional court setting or pay fines imposed. The community court is
also intended to impose alternative sentences such as community service and mandatory participation
in programs deemed appropriate for individual offenders based on their need for specific mental health
services, substance abuse treatment, sustenance, and shelter.
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ADULT MENTAL HEALTH SYSTEM

The Hawaii Department of Health, Adult Mental Health Division (AMHD) is considered the State Mental
Health Authority (SMHA) that manages mental health services for consumers with serious mental illness,
who are uninsured or underinsured, those who are court ordered, and individuals in crisis. The AMHD
is under the Hawaii State Department of Health (DOH), Behavioral Health Administration (BHA). BHA
also includes the Alcohol and Drug Abuse Division (ADAD), the Child and Adolescent Mental Health
Division (CAMHD), and the Developmental Disabilities Division (DDD).

The AMHD or SMHA provides services to adults through the state operated Community Mental Health
Centers (CMHCs), the Hawaii State Hospital and Purchase of Service providers through state
procurement contracts. The AMHD uses state general or special funds to provide services to only adults
meeting the definition of having a serious mental iliness (SMI). SMI individuals who are eligible for
SMHA services with low-income or without health insurance also receive mental health services through
Medicaid’s QUEST Integrated program.

Cultural competency is also integrated into AMHD services through a set of congruent policies,
procedures, staff training and conferences that enable effective service delivery with consumers of
diverse backgrounds. The guiding principles of the AMHD reflect the culture of our organization and
state the way we deliver services. The guiding principles also apply to persons with SMI, who have co-
occurring medical conditions, substance use disorders, homelessness, and an involuntary civil or a penal
commitment status.

The AMHD includes clinical and administrative lines of authority and oversight responsibility under the
leadership of the AMHD Administrator. The AMHD Psychiatry Chief supervises the clinical lines through
the statewide services coordinators (SSCs), who have statewide responsibility for the development of
services, program standards, and policies and procedures, according to evidence-based practices and
professional standards. The SSCs also provide coordination with relevant agencies to their service
specialty; determining contract scopes of services, and provision of training and technical assistance for
the AMHD system of care. The specialty areas of the five SSCs are: 1) Crisis Services and Specialized
Treatment Facilities; 2) Community-Based Case Management, Community Support Services, and
Psychosocial Rehabilitation/Clubhouses; 3) Community Housing; 4) Mental lliness/Substance Abuse
(MISA) and Special Populations (including Transition-Age Youth, Trauma, Older Adults, and Co-Occurring
Cognitive Impairments) and; 5) Continuity of Care. In this organizational context, Utilization
Management and Performance Improvement are also considered part of the clinical lines.

The AMHD eligibility criteria are organized into the following three categories: Category I: Continuing
Services; Category |l: Time Limited Services (including, but not limited to, Homeless and Crisis Services);
and Category lll: Disaster Services. Formerly more inclusive, the primary focus of the current eligibility
criteria became individuals who were diagnosed with a severe and persistent mental illness, who may
also have co-occurring mental and substance use disorders, and those who are legally encumbered.
Individuals must continue to demonstrate significant functional impairment, one that seriously limits
their ability to function

Opportunities for the clinician to gain an understanding of the person and for the person served to
access the most appropriate mental health services; an assessment of the person’s physical,
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psychological, and social functioning status is conducted for admission to the AMHD. For individuals
ages 18 and older who are seeking mental health services, the World Health Organization Disability
Assessment Schedule (WHODAS) 2.0 is used in assessing disability. Individuals must also: 1) live in
Hawaii and be a citizen of, or have permanent residency status in the U.S.A., 2) fall within similar
assets/income requirement for Medicaid, and 3) meet a delineated insurance status or continue to be
without insurance coverage.

Below is the number of consumers served by AMHD in FY 2016:

Table 1
Number of Adults Served, FY2016

FY2016 Adult Consumers Served
Not
Age Female Male | Available Total

0-12 Years 0 0 0 0
13-17 years 4 3 1 8
18-20 years 90 83 1 174
21-24 176 115 6 297
25-44 1449 1041 12 2502
45-64 2200 1608 3 3811
65-74 years 338 358 0 696
75+ years 68 89 1 158
Not Available 1 0 0 1
Total 4326 | 3297 24 7647

Adult Mental Health Division’s Array of Services

CASE MANAGEMENT/SUPPORT SERVICES

Community-Based Case Management (CBCM): Community-Based Case Management services
coordinate services for the individual living with mental iliness. A professional is responsible for the
assessment of need, care planning, implementation of care plans and the regular review of services to
assist the individual’s recovery. Case management services could include: assistance to acquire health
insurance; coordination of medical, health, and coverage benefits; assist with acquiring/maintaining
housing; maintain and foster contact with the family; consumer supports and collaterals, and advocate
on behalf of the consumer.

¢ |[slands served: Oahu, Hawaii, Maui, Molokai, Lanai, and Kauai

Homeless Outreach: This service identifies and engages with homeless individuals with mental illness
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and provides the support necessary to link them with formal mental health and social services.
Homeless Outreach workers interact with homeless individuals, who are suspected of having a mental

illness and assist them to obtain an Eligibility Determination and appropriate linkage into services.
¢ [slands served: Oahu, Hawaii, Maui, and Kauai

Peer Coach: Peer coach services provides structured, scheduled activities that promote socialization,
recovery, self-advocacy, development of natural supports, and development and maintenance of
community living skills through the eyes of someone who received or is receiving mental health services.
Peer coaching involves providing increased attention and support to consumers when they are under
high stress, beginning to decompensate, or returning to the community after a hospitalization.

¢ |slands served: Oahu, Hawaii, Maui, and Kauai

Representative Payee: The Representative Payee Program is intended to provide money management
for registered consumers who have the capability to learn how to manage their own finances within two
(2) years of initial services authorization. It is an educational component of our community recovery
services which teaches the consumer how to budget, save, and pay bills. The consumer learns to
manage their financial resources and to be responsible for the debt they incur.

¢ |slands served: Oahu, Hawaii, Maui, and Kauai

COMMUNITY HOUSING

24 Hour Group Home: The 24-hour Group Home provides twenty-four (24) hours a day, seven (7) days a
week supervision. Services are directed to consumers being discharged from the hospital and to
consumers who, without twenty-four (24) hour care, would further decompensate and increase their
likelihood of hospitalization. It is also directed to consumers whose goal is to move to more
independent living options from a higher level of care. This service is designed to be individualized, to
integrate individuals into the community to the most normal, least restrictive placement, and to be
consistent with the individual’s needs.

¢ |slands served: Oahu, Hawaii, Maui, and Kauai

8-16 Hour Group Home: This housing service is designed to be individualized, to integrate individuals
into the community to the most normalized and least restrictive placement, and to be consistent with the
individual’s needs. Supportive staff is on-site between eight (8) to sixteen (16) hours a day, seven (7)
days a week.

¢ |slands served: Oahu, Hawaii, Maui, and Kauai

Semi-Independent Housing: This housing service provides group living with property management staff
on-site eight (8) hours a day, plus some weekend coverage. This service applies to individuals who are
capable of handling non-crisis issues for a day or two until a scheduled staff visit. This program is also
designed to be individualized, to integrate individuals into the community to the most normalized and
least restrictive possible and to be consistent with the individual’s needs. The service focuses on home
and community integration and enhances the independence, dignity, privacy of the consumer and
personal choice.

¢ [slands served: Oahu, Hawaii, Maui, and Kauai

Shelter Plus Care (S+C) for the Homeless: This is a United States Department of Housing and Urban
Development (HUD) rental subsidy program in which a residential specialist locates housing for
homeless individuals with severe and persistent mental illness. Housing is selected by consumers with
24-hour housing support team available to landlords and consumers. The rental subsidy allows
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consumers to pay no more than 30 percent of their entitlements for rent.
e |slands served: Oahu, Hawaii, Maui, Molokai, and Kauai

Supported Housing/Bridge Subsidy: Supported housing provides consumers the option to live in
permanent housing of their choice with service to successfully assume the role of tenant and neighbor.
This occurs in settings where an individual can live either alone, with a relative, or with friends in a home
or apartment without regularly structured supervision from supported housing and mental health staff.
Mental health staff provides support that is separated from the living arrangements but in-home support
is encouraged as needed.

¢ [slands served: Oahu, Hawaii, Maui, Molokai, and Kauai

Therapeutic Living Program (TLP): The TLP provides ongoing residential/treatment support for
individuals that are not ready to manage their medication in a more independent housing setting.
Nursing services are available on site during the week, including support for basic physical health and
medication management. Some Psych-social Rehabilitation Programming is provided on-site but
residents are encouraged to engage in community-based support such as Clubhouse or Day Treatment.
¢ Island served: Oahu

Transitional Housing, Safe Haven: This HUD-funded transitional housing program, called Safe Haven is
primarily for homeless consumers. Twenty-four (24) hour supervision is provided along with primary
care and case management services.

¢ [slands served: Oahu, Hawaii, Maui

CRISIS SERVICES

Crisis Line of Hawaii: This is a 24-7 Crisis and Suicide Hotline with membership in the National Suicide
Prevention Lifeline (SAMHSA). The Crisis Line staff provides supportive listening and crisis counseling,
dispatch and authorization of 24-hour crisis services, and serves as the after-hour’s link for oral Ex-Parte
orders.

¢ |slands served: Statewide

Crisis Mobile Outreach (CMO): CMO provides assessment and intervention services for adults in an
active state of crisis. This service is available twenty-four (24) hours a day, seven (7) days a week and can
occur in a variety of settings including the consumer’s home, local emergency department, etc. This
service provides an opportunity for immediate crisis intervention and de-escalation, which includes a
thorough assessment of risk, mental status and medical stability, and exploration of service options in
the community.

¢ [slands served: Oahu, Hawaii, Maui, Molokai, Lanai, and Kauai

Crisis Support Management (CSM): CSM provides time-limited support and intervention services to
individuals who are in crisis and not linked with services or who do not have a Division-assigned case
manager. Services assist the individual in returning to a pre-crisis state and gaining access to necessary
services.

¢ |slands served: Oahu, Hawaii, Maui, Molokai, Lanai, and Kauai

Licensed Crisis Residential Services (LCRS): The LCRS offers short-term, acute interventions to
individuals experiencing or recovering from a psychiatric or behavioral health crisis. This is a structured
residential alternative or diversion from psychiatric inpatient hospitalization. LCRS services are for
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individuals who are experiencing a period of acute stress that significantly impairs the capacity to cope
with normal life circumstances. This program provides services which address the psychiatric,
psychological, and behavioral health needs of the individual.

e |slands served: Oahu, Maui, Hawaii

FORENSIC SERVICES
Clinical Assessment & Referral Services: Court Based Clinician: Clinical assessment and referral services

in the District Court are provided by a Court Based Clinician. The Court Based Clinician provides services
in support of AMHD’s mission to coordinate and promote integrated mental health services to
individuals with serious mental disorders, many of whom have criminal justice involvement. The
primary purpose of this position is to provide consultation and liaison services to courts and criminal
justice agencies; evaluate and monitor consumers with severe and persistent mental illness (SPMI) and
criminal justice involvement regarding their risk level, engagement with treatment planning determining
eligibility based on psychological evaluation, and adherence to court ordered conditions; and provide
recommendations regarding risk management and reduction strategies to support maintenance of
community tenure. This position serves as a technical expert regarding admission procedures and
eligibility criteria for mental health programs (i.e. post-booking jail diversion, and Oahu Mental Health
Court).

¢ Island served: Oahu

Community-Based Fitness Restoration: This program provides fitness restoration in a community
setting, after a defendant has been released on conditions to the community on a 704-406(1) legal
status. This program is an alternative approach to restoration in a hospital setting. Outpatient
competency restoration offers an effective alternative to lengthy hospital commitments for consumers
who can safely be restored to fitness within a community setting. Like Hale Imua, the program is
tailored to meet the unique needs of each individual, including linkages to community programs and

resources, such as Clubhouses.
¢ |slands served: Statewide

Conditional Release Exit Support and Transition Program (CREST): This program provides an avenue
for consumers on Conditional Release (CR) to prepare for potential discharge from CR. It involves a
multi-session group format with a primary focus on identifying warning signs, triggers, crisis plans and
other issues related to life after CR. Additional support and resources are provided to consumers to
understand the court system and other parties that are involved in the legal process.

¢ Islands served: Statewide

Consultation/Liaison with Law Enforcement and Public Safety Department: AMHD provides support
for training law enforcement first responders with the skills needed to effectively interact with people
who are mentally ill and those in crisis and delivering effective services in the crisis context. This service
takes the form of mental health consultation and liaison by Mental Health Emergency Workers (MHEW).
Service delivery of consultative services varies by county. In Honolulu County, Honolulu Police
Department employs police psychologists to serve as a MHEW with financial support for the program
provided by AMHD. Maui County has developed a formal Crisis Intervention Team (CIT) program that
receives consultation from Crisis Mobile Outreach teams. Both Hawaii and Kauai counties have
developed informal arrangements for consultation between law enforcement personnel and the local
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mental health authority. AMHD collaborates with the Public Safety Department Corrections Division in
providing consultation on challenging clinical cases involving detainees and inmates with mental illness
and through the MH-9 process, the ability to transfer a person to Hawaii State Hospital from a
correctional facility when hospital level of care is indicated.

¢ Islands served: Statewide

Consultation to Specialty Courts— Mental Health Court (MHC): The Mental Health Court team is led by
the Hawaii State Judiciary in collaboration with staff from the Department of Health, Adult Mental
Health Division who provide clinical support to the team. The Court Based Clinician serves as the liaison
to criminal justice and other community agencies regarding the interface between mental health and
criminal justice issues including risk assessment, management and reduction. The Court Based Clinician
provides initial clinical evaluations and re-evaluations specifically related to referrals and current Mental
Health Court participants.

¢ Island served: Oahu

Court Ordered Forensic Evaluation Services (Court Evaluation Branch): Court evaluation and liaison
services are delivered through the AMHD Court Evaluation Branch which provides consultation services
to the Judiciary in accordance with Hawaii Revised Statutes (HRS). The Branch maintains a list of
certified examiners for the Judiciary. Examiners perform court ordered evaluations of adults for Circuit
and District Courts statewide pursuant to HRS 704 including examination of mental disease, disorder or
defect; fitness to proceed; penal responsibility; risk assessments to assist in the court’s disposition
related to discharge, release on conditions, or commitment to the custody of the Director of Health; and
examination of the mental condition of a defendant to assist in the court’s disposition of an application
for discharge, conditional release, modification of conditions of release, or discharge from conditional
release. Examiners also perform court ordered evaluations of juveniles for Family Court. Examiners

prepare relevant reports and provide testimony in support of court ordered evaluations.
e |slands served: Statewide

Forensic Coordination: Services are provided by Forensic Coordinators who are psychologists. The
function of the Forensic Coordinators is to provide coordination and consultation regarding court
related elements of treatment and follow-up for persons receiving AMHD services who are involved
with the criminal justice system. The primary purpose of the Forensic Coordinators is to provide
consultation and liaison services to treatment teams and criminal justice agencies; evaluate and monitor
consumers with severe and persistent mental illness (SPMI) and criminal justice involvement regarding
their risk level, engagement with treatment planning and adherence to court ordered conditions; and
provide recommendations regarding risk management and reduction strategies to support maintenance
of community tenure. Forensic coordinators also oversee the Jail Diversion Program, the Community
Fitness Restoration Program and the Conditional Release Transition Program.

¢ Islands served: Statewide

Hale Imua: This program serves criminal justice involved consumers on Conditional Release (CR) status
and its programming is based on a multidisciplinary approach to integrated treatment in a safe setting
focusing on the consumer’s strengths. The program is tailored to meet the unique needs of each
individual including linkages to community programs and resources. The model is based on a continuity
of care incorporating evidence-based practice techniques including classes that address recidivism. Each
resident is provided with comprehensive clinical team that includes psychiatrist, psychologist, nurse, and
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case management. This is a state pilot project that started in 2005 and services are primarily supported
by the Windward Treatment Services Section staff. Hale Imua is implemented in a 24-hour group home
setting focusing on a consumer’s strengths.

¢ Island served: Oahu

Honolulu Police Department (HPD) Central Receiving Division Services: This program provides two
Advanced Practice Registered Nurses (APRNs) for up to 80 hours per week (2 FTE) at the HPD's Central
Receiving Division (CRD). The APRNs work in partnership with the Crisis Line of Hawaii, which provides
the capability to cross-reference individuals and determine if they were currently receiving AMHD
services. Information about arrests is relayed from the Crisis Line of Hawaii back to the case management
team for follow-up. Major activities include reviewing medication and medication needs and making
recommendations to the court on behalf of the consumers, and providing the court with community
treatment alternatives to hospitalization.

¢ Island served: Oahu

Pre-Booking Jail Diversion: This program operates as a joint effort between the AMHD and the Honolulu
Police Department (HPD). When a person is suspected of mental iliness at a crime scene, the HPD officer
can request consultation from one of three HPD-employed psychologists who have been designated by
the Director as Mental Health Emergency Workers and who are available for consultation 24-hours a day.
See Consultation/Liaison with Law Enforcement and Public Safety Department below for additional
information. Consultation services to law enforcement provide additional diversion opportunities.

¢ Island served: Oahu

Post-Booking Jail Diversion: Post-Booking Jail Diversion is a supportive case management service
provided for potential consumers in post-booking and pre/post arraignment situations. The intent of this
service is to reduce criminal recidivism by diverting eligible, non-dangerous mentally ill arrestees and
detainees from incarceration. The service provides and/or coordinates outreach and therapeutic support
to eligible consumers in accordance with evidence-based best practices to assure each consumer’s jail
diversion plan addresses legal, public safety, and community tenure issues. The service coordinates
activities that eligible consumers obtain basic needs including food, housing, clothing, transportation, and
money; apply for and receive benefits and entitlements and have access to peer support and recovery
opportunities.

¢ Islands served: Oahu, Hawaii, Maui, Molokai, Lanai, and Kauai

PSYCHOSOCIAL REHABILITATION SERVICES

Clubhouse: The Clubhouse Model of Psychosocial Rehabilitation is a comprehensive and dynamic
program of support and opportunities for people with severe and persistent mental illness. In contrast
to traditional day-treatment and other day program models, Clubhouse participants are called
“members” (as opposed to “patients” or “clients”) and restorative activities focus on their strengths and
abilities, not their illness. The Clubhouse is unique in that it is not a clinical program, meaning there are
no therapists or psychiatrists on staff. All clinical aspects of the program have been removed so as to
focus on the strengths of the individual, rather than their iliness. Additionally, participation in a
Clubhouse is strictly on a voluntary basis. The members and staff of a Clubhouse work side-by-side to
manage all the operations of the Clubhouse, providing an opportunity for members to contribute in
significant and meaningful ways; therefore, a Clubhouse is operated in a partnership model with
members and staff working side-by-side as colleagues. The Clubhouse Model seeks to demonstrate that
people with mental illness can successfully live productive lives and work in the community, regardless
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of the nature or severity of their mental illness. Clubhouse services include Transitional Employment
(TE), Group Transitional Employment (GTE), Supported Employment (SE), Supported Education (SE),
Advocacy and Case Management.

¢ [slands served: Oahu, Hawaii, Maui, Molokai, and Kauai

Hawaii Certified Peer Specialist Program: The primary goal of the Adult Mental Health Division (AMHD)
Hawaii Certified Peer Specialist (HCPS) program is to provide interns with the basic knowledge and skills
for direct-care human service employment with an AMHD agency. The field placement/internship
experience provides an environment for continued growth and the practical application of skills learned.
A HCPS is a person who has not only lived the experience of mental illness, but also has had formal
training in the peer specialist model (Georgia’s Model) of mental health supports. Interns must pass
HCPS examinations, both oral and written, after approximately 80 hours of training. They are prepared
for employment as Certified Peer Specialists, Peer Educators, or Peer Coaches in the evolving healthcare
environment. A subgroup of HCPS have received specialized training and certification as Forensic Peer
Specialists. Forensic Peer Specialists provide peer support that is offered to individuals with psychiatric
and/or co-occurring challenges who are involved in the Criminal Justice System, from initial contact with
law enforcement through re-entry into the community.

¢ Islands served: Statewide

Supported Education (SE): This Clubhouse service provides consumers with a full range of educational
services from basic literacy through gaining of a General Equivalency Diploma (GED) to educational
counseling for college, technical education or other courses. Necessary supports are provided such as
study skills training and social skills training.

¢ [slands served: Oahu, Hawaii, Maui, Molokai, and Kauai

Supported Employment (SE): Supported employment is based on models of: 1) “Individual Placement
and Support (IPS),” a “place-train” approach, or, 2) “choose get, keep and leave (jobs)” as opposed to
engaging in pre-vocational training. These services are intended for consumers for whom competitive
employment has not traditionally occurred, or has been interrupted, or intermittent as a result of their
disability. Supported employment is paid, competitive work that offers ongoing support services in
integrated settings for consumers and their employers. Elements include zero exclusion, consumer
preference, rapid job search, integration with mental health services; and personalized benefits
planning.

¢ |slands served: Oahu, Hawaii, Maui, and Kauai

Transitional Employment (TE): This Clubhouse service offers members the opportunity for paid
employment various hours a day and lengths of time depending on individual needs. Clubhouse staff
assumes the paid TE job in the member’s (temporary) absence.

¢ |slands served: Oahu, Hawaii, Maui, Molokai, and Kauai

TREATMENT SERVICES

Day Treatment: This service is a structured day program for individuals diagnosed with co-occurring,
mental illness, and substance abuse use disorders (MISA). The programming consists of three or six
hours of treatment per day depending on the assessed clinical needs of the consumer. Day treatment is
designed to assist the consumer with developing illness management skills to prevent relapse to
substances, increase strategies to cope and/or manage severe symptoms of mental illness and improve
overall life skills deficits.
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¢ [slands served: Oahu, Maui

Hospitals (Inpatient, General, Non-Forensic): The provision of inpatient care within a unit designed to
service seriously mentally ill patients who have just been admitted or are experiencing an acute phase of
their illness in the course of an extended hospitalization. Services are primarily oriented toward
developing a differential diagnosis, developing treatment plans to fully respond to the acute needs and
stabilization of the patient’s psychiatric condition, and intensive intervention.

¢ [slands served: Oahu, Hawaii, Maui, and Kauai

Hospitals (Inpatient, Specialty/State, Forensic): The provision of secure care within a hospital setting
that is designed to: 1) serve seriously mentally ill patients who require secure care beyond the acute
phase of their illness with psychiatric rehabilitation services with the goal of achieving the highest level
of functioning possible before returning to community living; 2) serve patients who are committed by a
court to evaluate competency to stand trial, assess criminal responsibility, or provide recommendations
to the referring judge or county department regarding court disposition or department resolution; 3)
provide psychiatric treatment and fitness restoration to enable patients competent participation in
court proceedings; 4) provide recommendation to the referring judge or county department to facilitate
court disposition.

¢ Island served: Oahu (Hawaii State Hospital)

Intensive Outpatient (IOP) Hospital: IOP outpatient hospital services for the purpose of providing
stabilization of psychiatric impairments as well as enabling the individual to reside in the community or
to return to the community from a more restrictive setting. The goals of the service are clearly
articulated in each consumer’s individualized plan of care. Treatment is time-limited, ambulatory, active,
and offers intensive, coordinated clinical service, which is provided by a multi-disciplinary team.

e Island served: Oahu

Outpatient Treatment: Outpatient Clinic Services include an array of services that are provided to the
consumer in an outpatient clinic setting in combination with CBCM. Interventions include medication
management, prescribing, monitoring, and administration along with evidence-based integrated
substance use treatment and trauma-informed care to persons with severe and persistent mentalillness.
Services include community case management of individuals of varying levels of care in the community,
including those with forensic encumbrances in conjunction with judicial partners. Individual therapy,
group therapy, family therapy, and psycho-education interventions are designed to promote self-
efficacy and build independent living skills.

e [slands served: Oahu, Hawaii, Maui, Molokai, Lanai, and Kauai

Specialized Residential Treatment - Mental Health: This service is a residential program which has a
goal to increase the consumer’s independent functioning in the community living work settings. The
continuum of care includes: observation, monitoring, and treatment twenty-four hours a day, seven (7)
days a week. This service is also designed for consumers who have co-morbid medical conditions,
including physical disabilities, who have suffered the effects of institutionalization in long-term
psychiatric hospitals, and who may require unique and highly specialized services that do not typically
exist in the community.

¢ [slands served: Oahu, Maui
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OTHER SERVICES

Expanded Adult Residential Care Home (E-ARCH): This is a care home placement service supported by
RN and psychiatric case managers. It primarily serves to successfully discharge AMHD consumers who
are currently residing in the hospital (Hawaii State Hospital, Kahi Mohala, Castle and Queen’s Medical
Center), who meet the intermediate care facility (ICF) level of care and are appropriate for admission to
an E-ARCH.

¢ Island served: Oahu

Primary & Behavioral Health Integrated Care: The integrated primary and behavioral health care
“Living Well Hawaii ” project serves Hawaii residents with severe mental illness (SMI) who receive
healthcare services from the state-operated West Honolulu (Kalihi Palama CMHC), and the Leeward
(Central Oahu CMHC) in collaboration with the Kalihi Palama Community Health Center (CHC). The
project integrates primary healthcare into the behavioral health service setting to increase access to
comprehensive healthcare and improve the health status and outcomes of individuals with a severe
mental illness, co-occurring substance use disorders and medical co-morbidities. Kalihi Palama Health
Center’s primary healthcare providers and AMHD Community Mental Health Center behavioral
healthcare providers collaborate in providing integrated “whole person” health services to enrollees.
The project is jointly funded by the State of Hawaii Department of Health (DOH) and a four (4) year
federal Substance Abuse and Mental Health Services Administration grant awarded to the DOH, Adult
Mental Health Division.

¢ Island served: Oahu

STRENGTHS OF THE AMHD SERVICE SYSTEM

Continuity of Care Program

The primary function of this service is to coordinate a statewide system of services for adults with SMI
and to address AMHD’s enhanced mission to focus on “recovery into independence.” It promotes
continuity of care wherever the consumer intersects with the criminal justice system, admission into
AMHD services until discharge (including Hawaii State Hospital (HSH) and the Community Mental Health
Centers). This service also addresses continuity within AMHD services, but develops and sustains
positive alliances with key stakeholders from criminal justice, judiciary, law enforcement agencies,
community hospitals, Purchase of Service providers (POS), and other medical and mental health
agencies statewide. Compliance has increased to 90% of case managers’ attendance at hospital
recovery plan review meetings.

E-ARCH Program

The AMHD Expanded Adult Residential Care Home (E-ARCH) Program was initiated as a continuity of
care project to address the rising census at the HSH. The program focused on discharge of patients
residing at HSH who did not meet acute psychiatric criteria, yet had no appropriate AMHD funded level
of care for discharge. On a case-by-case basis, usually because of forensic encumbrance, other facility
referrals have been approved for the AMHD E-ARCH Program consumers admitted to Kahi Mohala,
Licensed Crisis Residential Services (LCRS), Specialized Residential Services Program (SRSP), and other
hospitals including Castle Medical Center, the Queen’s Medical Center, and Pali-Momi Medical Center.

Currently there are 42 consumers participating in the AMHD E-ARCH Program. There are approximately
25 licensed E-ARCH care givers and five private pay RN case managers contracted with AMHD for this
service. Education and Training continues to be provided to the care giver, their staff and the private
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pay RN case managers. Course topics on therapeutic relationships, boundary setting, psychiatric
diagnoses, co-morbidity, community risk assessment, and self-defense are taught by seasoned
professionals including psychiatrists, psychologists, nurses, and community leaders.

One ongoing challenge for this program is the need for utilization management and administrative
program support. This program has been recognized for its commitment to working with providers and
supporting consumers as they move out of the hospital and into a community-based home setting. As
the population ages, more geriatric psychiatric care options are needed such as an AMHD funded adult
residential care home (ARCH) program and a larger 24/7 operated psychiatric intermediate care facility
(ICF), and mobile psychiatry and physician services.

Emergency Room Usage/Criminal Justice Front Door Diversion/Collaboration

The Honolulu Emergency Psychological Services and Jail Diversion Program (HEPSJDP) is partially funded
with Mental Health Block Grant funds. This is a collaborative project of the Honolulu Police Department
(HPD), the Hawaii State Department of Health, Honolulu Emergency Medical Services, the Queens
Medical Center, Castle Medical Center, Tripler Army Medical Center, and the Institute for Human
Services. The program has been funded with federal, state and city resources. The goals of the program
are:
e To provide access to emergency psychological service for any person in crisis who meets a law
enforcement officer;
e To divert adults with mental illness away from the criminal justice system and into treatment
whenever possible;
e To collaborate with governmental and other agencies to fully implement requirements of Hawaii
Revised Statutes;
e To develop a plan of sustainability of this project through collaboration between governmental
and other agencies, such as the State Department of Health, the State Department of Public
Safety, the Honolulu Police Department and other law enforcement agencies, and
e To refine and maintain a data and tracking system that records all interactions and outcomes
between law enforcement and persons in crisis in a manner that allows for outcome and trend
analysis.

Police Officers are trained to recognize individuals in crisis whether the person is mentally ill or
emotionally disturbed. Additionally, Advanced Practice Registered Nurses (APRNs) are in the Central
Receiving Division cellblock to assist individuals with SMI to provide physical and mental health
screenings, first aid or emerging medical services and treatment when needed.

In May 2017, 2,213 detainees were counted in the cellblock. Of those 54 percent exhibited symptoms of
mental illness, 67 percent were arrested on misdemeanor/petty misdemeanor charges, and 49 percent
were arrested on warrants. Ninety percent of detainees had successful linkages to existing mental
health services. Data collected by the HEPSJDP continues to show that many individuals with mental
illness are still being arrested and do not receive mental health treatment. This results in an increase in
severity of mental illness and leads to risk of harm to themselves, the public and police officers.

Homeless Intensive Case Management-Plus Pilot

On May 1, 2017, the AMHD launched the Homeless Intensive Case Management (HICM) Pilot Project
Program for homeless consumers. The team consists of a Case Management Team Leader, Psychiatrist
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or Advanced Practice Registered Nurse with Prescriptive Authority, and a Hawaii Certified Peer
Specialist. The team provides support at an intensity level between what is provided through Assertive
Community Treatment and Intensive Case Management (ICM) services. A primary goal of this project is
to provide rapid linkage with continuing support services for homeless individuals who are frequently
being arrested, or are the subject of frequent calls for an MH-1 (Emergency Examination: Application by
Police Officer) and are not otherwise connected with continuing mental health services. Personalized
strategies are utilized for consumers to manage their mental illness and utilize their support system to
assist in an informed manner is a natural by-product of this service. The HICM Pilot Project also provides
case management services, including psychosocial rehabilitation services, housing, social networks,
employment, education, physical health, and mental health services.

The System Addresses the Needs of Diverse Population

The AMHD offers a wide range of behavioral health services and the continuum of care spans from
services that are more restrictive to those that are less restrictive. Services are provided to all eligible
individuals including racial and ethnic minorities, the Lesbian, Gay, Bisexual, Transgender, and
Questioning (LGBTQ) community, Native Hawaiians, and other historically underserved populations.
Services provided by county are:

Racial and Ethnic Minorities

The AMHD served 7,647 consumers for FY2016, of which 10 percent are Native Hawaiians and Pacific
Islanders. With limited resources and staffing, the AMHD has focused on opportunities to integrate the
needs of this population into existing programs, planning and policy efforts and by improving
collaboration with other state and local partners to provide services for racial and minority groups.

According to the 2016 U.S. Census, approximately 26.7 percent of Hawaii’s population belong to a racial
or ethnic minority group, i.e. Hawaiians or Pacific Islanders, Black or African Americans, Hispanic or
Latino, and the Compact of Free Association (COFA) migrants. The race/ethnic group most commonly
reported as experiencing more health problems than average was Native Hawaiians, followed by other
Pacific Islanders. According to the Healthcare Association of Hawaii Needs Assessment Report, two
mental health indicators exhibit race disparities. In 2016, the largest disparity is for suicide death rate,
where the Native Hawaiian/Pacific Islander group (31.2 deaths/100,000 population) has a rate that is
nearly three times higher than the overall population in the state (10.9 deaths/100,000 population).

In Hawaii, there is a growing concern over the impact of COFA migrants that includes Federated States
of Micronesia, Republic of Marshall Islands, and Republic of Palau. Under the compact, COFA migrants
are designated as legally residing non-citizen nationals who are able to freely live and work in the U.S.
There have been reports of high rates of morbidity due to chronic disease, such as diabetes, obesity, and
smoking. There also have been reports of communicable diseases, such as tuberculosis, Hansen’s
disease/leprosy, and other medical concerns, which may be related to U.S. nuclear tests conducted in
the Pacific nations. In 2014, the social, health, educational and welfare costs attributed to the estimated
14,700 COFA migrants in Hawaii was $163 million dollars.
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LGBTQ Community

Persons of diverse sexual orientation and gender identity are accepted at shelters and special
accommodations are made to support them in those settings. As part of a LGBTQ's consumer recovery
plan, if the consumer needs additional supports than are available in the AMHD service array, they are
referred to local gay and transgender community support groups. At present, upon admission, a new
consumer is asked for their preferences, (i.e. how they would like to be addressed, gender they identify
with, types of treatment approaches that are preferred, etc.).

To address the needs of Hawaii’s diverse population, the Hawaii Department of Health (DOH) has
designed a new Strategic Plan 2015-2018, with one of the Strategic Priority, which frames the work of
respective programs within the department to focus on “Improving Connections between Primary Care
and Behavioral Health.” The DOH has made it a priority in integrating behavioral health services into
primary care settings, where timely access to behavioral health services is needed. The DOH plans to
work with community partners to provide training and ongoing learning opportunities to improve the
capacity of primary providers to screen for, identify, and address behavioral health in their practices;
implement systems change to facilitate seamless referrals between primary care providers (PCP) and
behavioral health specialists for patients with serious mental health conditions; expand access to health
information technology for PCPs and behavioral health providers to ensure timely sharing of patient
information and care coordination; and strengthen the healthcare delivery system to support behavioral
health integration.

To attain these goals, the DOH plans to:

1. Implement the Screening, Brief Intervention, and Referral to Treatment (SIBRT) model, which is a
universal screening and counseling tool for tobacco, alcohol, and substance use through primary
care providers, with referral to treatment services.

2. Deploy the Improving Mood Providing Access to Collaborative Treatment (IMPACT) model to
identify and treat mild-to-moderate depression and anxiety in primary care practice settings.

3. Improve outcomes for chronic health conditions in individuals with SMI enrolled in the Living Well
Project.

CHILDREN’S MENTAL HEALTH SYSTEM

Hawaii’s child serving system is generally centralized at the state level. For most operational areas,
services are provided and funded by the state. Hawaii’s education, health and human services, labor,
business and commerce, agriculture, public safety and regulatory functions are largely provided by state
government. The four county governments, divided among the islands, provide services such as local
law enforcement, criminal justice, emergency response, and infrastructure provision, such as roads and
sewers. The counties provide limited health and human service programs.

Child & Adolescent Mental Health Division (CAMHD)

The Child and Adolescent Mental Health Division is charged to provide: 1) preventative health services
for children and youth; 2) diagnostic and treatment services for emotionally disturbed children and
youth; and 3) provide treatment and rehabilitative services for mentally ill children and youth. Such
services are to be delivered at the earliest possible moment after the need for such services is
established. All eligible children and youth between the ages of birth and seventeen (0 - 17) receive the
necessary mental health services to ensure their proper and full development. (Hawaii Revised Statutes
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§321-171). The Child and Adolescent Mental Health Division is required to coordinate the effective and
efficient delivery of mental health services to children and youth, including services provided by private
nonprofit agencies under contract to the Department of Health, and be responsible for the development
and implementation of centralized and highly specialized community-based programs for children and
youth. Children’s mental health services are provided through a combination of public and private
services. Direct services such as clinical oversight and intensive case management are provided by the
state, while additional services are provided by a network of private providers under state contract.

The CAMHD through its seven Family Guidance Centers and a Family Court Liaison Branch, herein after
referred to as “Branches”, provide case management services to youth and families statewide through
the assigned Care Coordinator. In addition to the case management services, CAMHD employs licensed
clinical staff who provide treatment and clinical oversight for their respective Branch. CAMHD also has
the ability to procure needed services from its contracted provider agencies to meet the treatment
needs of youth. CAMHD provides services to youth who a) have been certified as qualifying under the
Individuals with Disabilities Educational Act (IDEA) for special education services and who are in need of
related mental health services to benefit from their free and appropriate public education; and b) youth
who meet the eligibility requirements for CAMHD’s Support for Emotional and Behavioral Development
(SEBD) program.

CAMHD is committed to assuring appropriate and effective services for eligible youth and their families.
Services are designed to support youth in their educational program, promote healthy functioning,
increase independence, and to build upon the natural strengths of the youth, family/guardian and
community. Families/guardians are expected to be active participants in the behavioral support process,
given the overwhelming evidence that constructive family participation enhances their youth’s progress.
Interventions are evidence-based and tailored to address the identified needs of the youth/family.
Interventions/plans and progress/outcomes are regularly reviewed and modified, as needed, to
effectively achieve goals.

Eligibility Criteria for Children’s Mental Health Services

The CAMHD provides timely, consistent, and responsive mental health services in the following
categories:

Educationally Supportive (ES) Mental Health Services. ES Mental Health services are available for
students with an educational disability who have been determined to be in need of intensive mental
health services to benefit from their public education. The services are for students whose complex
needs extend beyond their school-based educational program and whose community and home
environments require additional specific support via their individualized education program (IEP). The
criteria for enrolling a youth in the ES program are Individuals with Disabilities Education Act (IDEA)
eligibility, an (Individualized Education Program (IEP) plan with recommendation for services from
CAMHD, and an IEP meeting with CAMHD participation to determine the goals of mental health services
to be provided. The available mental health array of services are: ancillary services, respite supports,
psychosexual assessment, intensive case management, intensive in-home intervention, MultiSystemic
Therapy, respite home, community mental health shelter, therapeutic foster home, Multidimensional
Treatment Foster Care, therapeutic group homes, independent living program for 16-18 year olds,
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community-based residential levels Ill-I, and hospital-based residential. The services are further defined
below.

Support for Emotional and Behavioral Development (SEBD) Program. SEBD is an acronym for the
CAMHD’s Support for Emotional and Behavioral Development program. CAMHD’s unique SEBD
designation was suggested by youth who rejected the previous stigmatizing labels. Formerly known as
SED (Serious Emotional Disturbance) or Serious Emotional Behavioral Disturbance, CAMHD’s SEBD
program provides an array of services needed by families to support children and youth with high-end
intensive mental health support. Children and youth are eligible if they are ages 3-20, are Hawai’i
Medicaid QUEST or Fee-for-Service eligible and have a Child and Adolescent Functional Assessment
Scale (CAFAS) or Preschool And Early Childhood Functional Assessment Scale (PECFAS) score of 80 or
above and an eligible DSM-IV Axis | diagnosis of at least 6 months. The services for SEBD youth are
defined below.

MENTAL HEALTH SERVICES FOR CHILDREN

EMERGENCY MENTAL HEALTH SERVICES

24-Hour Crisis Telephone Stabilization: This service serves all youth whose immediate health and safety
may be in jeopardy due to a mental health issue. Stabilization provides consultation, referral and the
necessary support to dissipate the crisis situation.

Crisis Mobile Outreach: This service provides mobile outreach assessment and stabilization services
face-to-face for youth in an active state of psychiatric crisis. Services are provided twenty-four hours per
day, seven days per week. Immediate response is provided to conduct a thorough assessment of risk,
mental status, immediate crisis resolution/stabilization and de-escalation if necessary.

Therapeutic Crisis Home: Therapeutic Crisis Home provides short-term crisis stabilization interventions
in a safe, structured setting for youth with urgent/emergent mental health needs. This service includes
observation and supervision for youth who do not require intensive clinical treatment in a psychiatric
setting and can benefit from a short-term, structured stabilizing setting. The primary objective of this
service is to provide crisis intervention services necessary to stabilize and restore the youth’s functioning
and return them to their natural setting.

EDUCATIONALLY SUPPORTIVE INTENSIVE MENTAL HEALTH SERVICES

Ancillary Services: Ancillary Services are supportive services that facilitate mental health treatment
delivery as outlined in the CSP for time-limited interventions that are not available through existing
contracted services. Examples include: transportation services, interpretive services, specific clinical
services that are not available through contracted providers and special community programs or classes.

Respite Supports: Respite is the provision of care, arranged by the parent(s) of an identified youth(s) to
provide relief to the parent(s)/primary caregiver(s) to help maintain the youth(s) in the home. Respite is
integrated with other mental health services, as needed to promote coordinated, effective service
delivery to the youth(s) and family.

Psychosexual Assessments: These assessments are specialized diagnostic and evaluation services

involving a strengths-based approach to identify youths’ needs in the specific context of sexually abusive
behaviors that have led to the youth being arrested, charged, or adjudicated for a sexual offense.
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Functional Family Therapy: This service is an evidenced-based family treatment system provided in a
home or clinic setting for youth experiencing one of a wide range of externalizing behavior disorders
(e.g., conduct, violence, drug abuse) along with family problems (e.g., family conflict, communication)
and often with additional co-morbid internalizing behavioral or emotional problems (e.g., anxiety,
depression).

MultiSystemic Therapy: Multisystemic Therapy (MST) is an evidence-based time-limited intensive
family and community-based treatment that addresses the multiple determinants of serious anti-social
behavior (including crimes against others and property, aggression and other disruptive behaviors,
substance use, and status offenses such as truancy, and curfew violations). Treatment averages 60
hours, over the course of 3-to-5 months. MST treats the youth’s entire ecology (home and family,
school, peers community) and aims to improve the following targets: 1) Keep youth in their homes,
reducing out-of-home placements; 2) Keep youth in school; 3) Keep youth out of trouble, reducing re-
arrest rates; 4) Improve family relations and functioning; 5) Decrease adolescent psychiatric symptoms;
and 6) Decrease adolescent drug and alcohol use.

Intensive In-Home Therapy: This service is used to stabilize and preserve the family’s capacity to
improve the youth’s functioning in the current living environment and to prevent the need for
placement outside the home or a Department of Human Services (DHS) resource family home. It also
may be used to re-unify the family after the youth has been placed outside the home, or to support the
transition to a new DHS resource family for youth with behavioral challenges. This service is a time-
limited focused approach that incorporates family-and youth-centered evidence-based interventions
and adheres to CASSP principles. This service may be delivered in the family’s home or community. This
service also assists families in incorporating their own strengths and their informal support systems to
help improve and maintain the youth’s functioning.

Intensive In-Home Paraprofessional Support: This service augments Intensive In-Home (lIH) Therapy
services by supplying trained paraprofessional personnel who provide intensive support to youth and
caregivers for the purpose of averting treatment in a more restrictive environment such as a residential
or inpatient treatment setting. This service is offered on a short-term basis, and it must include
intervention services such as one-to-one skills training, supportive counseling, positive behavioral
support, coaching, modeling, and data collection, along with enhanced supervision. These services must
be provided in close accordance with specific goals and objectives as delineated in the youth’s Mental
Health Treatment Plan. The Intensive In-Home Paraprofessional Support Worker (PSW) will work under
the close guidance of the youth’s assigned IIH therapist. This is not a standalone service, and it may not
be used in a school setting.

Intensive Independent Living Skills: A comprehensive treatment service provided to youth and young
adults who need to work intensively on developing a range of skills to prepare for independent living.
The youth or young adults live in his/her home setting while participating in the service. This service
focuses on developing skills and resources related to life in the community and to increasing the
participant’s ability to live as independently as possible. Service outcomes focus on maximizing the
youth or young adults’ ability to manage their illness and their lives with as little professional
intervention as possible, and to participate in community opportunities related to functional, social,
educational, and vocational opportunities The amount of time any individual spends in these services
will vary, depending on the individual needs.
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Independent Living Skills Paraprofessional Support: This service augments Intensive Independent Living
Skills therapy by supplying trained paraprofessional personnel who provide intensive support for youth
and young adults transitioning to independence. This service is offered on a short-term basis, and it
must include intervention services such as one-to-one skills training, supportive counseling, positive
behavioral support, coaching, modeling, and data collection. These services must be provided in close
accordance with specific goals and objectives as delineated in the youth’s Mental Health Treatment
Plan. The Paraprofessional Support Worker (PSW) will work under the close guidance of the youth’s
assigned IILS therapist. This is not a stand-alone service, and it may not be used in a school setting.

Therapeutic Respite Home: This service provides short-term care and supervision for youth with
emotional and/or behavioral challenges in a supportive environment as a planned part of their
treatment. These homes provide structured relief to the youth to prevent disruptions in the regular
living arrangement. The goal of Therapeutic Respite Home services is to provide rest and relief to the
youth and to help the youth achieve their highest level of functioning. Therapeutic Respite Home is not
provided as a stand-alone service, and there is close coordination of this service with other on-going
mental health treatment services.

Multidimensional Treatment Foster Care: An intensive evidence-based, family-based services provided
in a foster family setting to youth with a history of delinquent and/or disruptive behaviors and
emotional challenges. The two (2) major aims of MTFC are to: 1) create opportunities so that youth are
successfully able to live in foster families rather than in group or institutional settings; and 2)
simultaneously prepare parents, relatives, or other aftercare resources to provide these same youth
with effective parenting so that positive changes made in the MTFC setting can be sustained over the
long run. MTFC is an evidence-based treatment intervention which utilizes trained and supervised
foster parents to: 1) provide youth in care with close supervision; 2) provide youth with fair and
consistent limits and consequences; 3) provide a supportive relationship with the youth; and

4) minimize association with peers who may be a bad influence.

Transitional Family Home: An intensive, short-term community-based treatment service provided in a
family home setting for youth with emotional and behavioral challenges. These homes provide a
normative, community-based environment with therapeutic parental supervision, home structure, and
support for youth capable of demonstrating growth in such a setting. This setting provides a supportive
platform for family therapy and treatment to occur with the goal of reuniting youth with their family or
other longer term family home. These youth are generally capable of attending their home school or an
alternative community educational or vocational program. Such homes may also be beneficial for youth
in transition from a more restrictive placement as these homes offer a family-like orientation. This level
of care is appropriate for youth in need of treatment placements of six (6) to eight (8) months and/or
shorter-term crisis stabilization of one (1) to three (3) months.

Community-Based Residential, Level Ill: Community-Based Residential programs provide twenty-four
hour, seven days a week treatment and supervision in a safe and therapeutic environment. This service
provides youth with integrated service planning to address the behavioral, emotional and/or family
problems, which prevent the youth from taking part in family and/or community life. Services are
provided in the context of a comprehensive, multidisciplinary and individualized treatment plan based
on the youth’s clinical status and response to treatment. These programs are designed for those youth
in need of a structured program that includes onsite education, diagnostic, and treatment services to
enhance social skills and activities of daily living that cannot be provided in the community. The
treatment primarily provides social, psychosocial, educational, and rehabilitative training and focuses on
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family/guardian reintegration. Active family/guardian involvement through family therapy is a key
element of reintegration into home, school, and community life. Community-Based Residential
programs may be specialized but all programs must treat mental health and substance abuse symptoms.

Community-Based Residential Level Il (CBR ll): This service provides twenty-four hour care and
integrated evidence-based and best practice treatment that address the behavioral and emotional
problems related to sexual offending, aggression or deviance, both adjudicated and non-adjudicated
offenses, that prevent the youth from taking part in family and/or community life. These programs are
designed for those youth who pose a moderate risk to the community and whose need can best be met
in a structured program of small group living that includes educational, recreational, and occupational
services.

CBR Il provides support and assistance to the youth and the family to: 1) promote healthy sexual values
and behaviors; 2) reduce and control deviant sexual arousal patterns; 3) help youth to develop victim
empathy and appreciate feelings of others; 4) help youth accept full responsibility and be accountable
for sexually abusive or antisocial behavior; 5) identify and change cognitive distortions or thinking errors
that support or trigger offending; 6) develop and integrate relapse prevention strategies; 7) identify
family dysfunction, issues, or problems that act to support minimization, denial, disruption of treatment,
or trigger re-offending and; 8) provide management of other behavioral or emotional problems
including trauma resulting from prior physical, sexual, and/or emotional abuse.

Community-Based Residential Level I: This level provides twenty-four hour locked care and integrated
evidence-based treatment that addresses the behavioral and emotional problems related to sexually
aggressive or deviant offending behavior, which prevents the youth from taking part in family and/or
community life. This program is designed for those youth who pose a high risk to the community and
whose needs can best be met in a structured program of small group living that includes educational,
recreational, and occupational services.

High Risk Community-Based Residential program Level | provides support and assistance to the youth
and the family to: 1) promote healthy sexual values and behaviors; 2) reduce and control deviant sexual
arousal patterns; 3) help youth to develop victim empathy and appreciate feelings of others; 4) help
youth display responsible and accountable behavior for sexually abusive or antisocial behavior with
minimizing risk of reoffending and externalizing blame; 5) identify and change cognitive distortions or
thinking errors that support or trigger offending ; 6) develop and integrate relapse prevention strategies;
7) identify family dysfunction, issues, or problems that act to support minimization, denial, disruption of
treatment, or trigger reoffending and; 8) provide management of other behavioral or emotional
problems.

Hospital-Based Residential: Hospital-Based Residential programs offer the highest level of intensive
psychiatric and nursing intervention twenty-four hours per day, seven days a week. Hospital-Based
Residential service consists of a full range of diagnostic and therapeutic services offered with capability
for emergency implementation of medical and psychiatric interventions. This in-patient treatment is
designed to treat youth with severe behavioral health conditions that requires rapid stabilization of
psychiatric symptoms. This service is required to provide intensive evaluation, medication titration,
symptom stabilization and intensive brief treatment of up to sixty (60) days. The highly structured
program also provides educational services, family therapy, and integrated service planning through a
multidisciplinary assessment of the youth and skilled milieu of services by trained staff. Services are
provided in a locked unit of a licensed inpatient facility.
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SUPPORT FOR EMOTIONAL AND BEHAVIORAL DEVELOPMENT (SEBD)
Services for youth who qualify under SEBD include all the services above for Educationally Supportive
Services and the services described below.

Mental Health Evaluation: This evaluation is a diagnostic assessment which provides needed
information concerning a youth’s psychosocial functioning. This strengths-based assessment seeks to
identify the needs of the youth in the context of his/her family, community, school and/or current
treatment program. This service includes interviews, use of assessment instruments, written reports,
and feedback to the youth and the caregiver(s).

Psychological Testing: Psychological testing is performed as one component of a Mental Health
Evaluation, and it is not authorized as a stand-alone service. Psychological testing is the use of one or
more standardized measurements, instruments or procedures to observe or record human behavior,
and requires the application of appropriate normative data for interpretation or classification.
Psychological testing may be used to guide differential diagnosis in the treatment of mental health
disorders and disabilities. Testing may also be used to provide an assessment of cognitive and
intellectual abilities, personality and emotional characteristics, and Neuropsychological functioning.

Summary Annual Evaluation: This assessment is performed in order to describe the current status of
the youth and his or her circumstances. It is performed yearly, when the Branch Clinical Lead determines
that there are no clinical concerns that would call for a more in-depth Mental Health Evaluation. The
service includes a brief assessment and report, with feedback to the youth and his/her parent(s) or
guardian(s).

Psychiatric Evaluation: Psychiatric diagnostic examination, specifically completed by an American Board
of Psychiatry and Neurology Board Eligible/Certified Child Psychiatrist, includes history, mental status
exam, physical evaluation or exchange of information with the primary physician, and disposition. This
service is limited to an initial or follow-up evaluation for medically complex or diagnostically complex
youth. This evaluation does not involve psychiatric treatment or medication management.

Medication Management: Medication Management is the ongoing assessment of the youth’s response
to medication, symptom management, side effects, adjustment and/or change in medication and in
medication dosage. Routine medication management is provided by an American Board of Psychiatry
and Neurology Board Eligible/Certified Child Psychiatrist or a Licensed Advanced Practical Registered
Nurse with prescription privileges.

Individual Therapy: Individual Therapy is regularly scheduled face-to-face therapeutic services with a
youth focused on improving his/her individual functioning. Individual therapy includes evidence-based
interventions such as cognitive-behavioral strategies, motivational interviewing, psycho-education of
the youth, skills training, safety and crisis planning, and facilitating access to other community services
and supports. Data are gathered regularly through self-monitoring, parent monitoring, or frequent
administration of brief standardized measures in order to track progress toward meeting treatment
goals. These therapy services are designed to promote healthy independent functioning and are
intended to be focused and time-limited, with interventions reduced and discontinued as the youth and
family are able to function more effectively.
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Group Therapy: Group Therapy is regularly scheduled, face-to-face therapeutic services for groups of
three or more youth for the purpose of addressing symptoms/problems that prevent the development
of healthy functioning in the home, school or community. These therapy services are designed to teach
specific skills for addressing the symptoms associated with defined disorders or challenges, to provide
support for the use of these skills and to provide psychoeducation about mental health issues. Group
Therapy services are focused and time-limited. This service can include groups that address youths’
needs utilizing a “multi-family group” format, in which the parents or guardian attend the group along
with the youth.

Family Therapy: Family Therapy is regularly scheduled face-to-face interventions with a youth and
his/her family, designed to improve family functioning and treat the youth’s emotional challenges. The
family therapist helps the youth and family increase their use of effective coping strategies, healthy
communication, and constructive problem-solving skills. Data are gathered regularly through self-
monitoring, parent monitoring, client/parent ratings or frequent administration of brief standardized
measures in order to track progress toward meeting treatment goals. Family Therapy sessions may be
held in the course of ongoing Individual Therapy with the youth in order to provide opportunities for the
therapist to consult with the parent(s) or guardian(s) and review progress toward goals either conjointly
with the youth present or separately without the youth present. Family Therapy services are designed to
be time-limited with interventions reduced and then discontinued as the youth and family are able to
function more effectively.

Partial Hospitalization: Partial Hospitalization is a non-residential day treatment program of a licensed
Joint Commission on Accreditation of Healthcare Organizations (JCAHO) certified hospital or behavioral
health facility. The environment provides a highly structured, intensive milieu treatment with a focus on
medical/psychiatric resources. This level of care provides stabilization of youth with serious emotional
disturbances, therapeutically supported diversion from inpatient care, and restoration to a level of
functioning that enables a youth’s return to the community. Partial hospitalization also provides
supportive transitional services to youth who are no longer acutely ill and require minimal supervision to
avoid risk. The primary goal of the partial hospitalization programs is to keep youth connected with
his/her family/community while providing short-term intensive treatment.

CAMHD’S CONTRACTUAL RELATIONSHIPS

CAMHD provides an array of mental health services through its branches and contracted providers.
Referrals are made to contracted provider agencies by the CAMHD Care Coordinator (CC) after a full
review of the youth’s current strengths and needs as indicated by the admission criteria in the service
specific standard as described in the Child and Adolescent Mental Health Performance Standards
(CAMHPS). The CC ensures that services are initiated by the contractor in a timely manner as routine
services must be initiated within thirty days. All contracted services require prior authorization from
CAMHD before service can be provided. With the exception of Emergency Services that must be
provided immediately. Without service authorizations Contractors cannot bill for services rendered. The
CCis responsible to initiate prompt authorization of services.

It is expected that all youth will have access to needed services. The role of the CC is to make referrals to
agencies based on a full review of the youth’s current strengths and needs and to ensure that services
are initiated in a timely manner. If CAMHD youth from one island is referred to and accepted by an out
of home provider on another island, CAMHD will pay for the travel costs for admission, discharge and for
CAMHD Branch approved therapeutic passes.
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CONTINUITY OF CARE

The DOH’s subcontractors are expected, and contractually required, to provide all youth accepted for
contracted services with continuity of care until the youth meets the criteria for appropriate discharge
or transition to another level of care indicated in team decisions.

STRENGTHS OF THE CHILDREN'S SYSTEM OF CARE

Commitment to the Hawaii CASSP Principles

Based on the input from youth, families and stakeholders, CAMHD adopted the Hawaii Child and
Adolescent Service System Program (CASSP) Principles. Nationally, the CASSP principles (Stroul, B.A.
and Friedman, R.M., 1986) were developed based on the original work of Jane Knitzer (Unclaimed
Children, 1982) to provide a framework for systems of care. Early in the 1990’s Hawaii communities and
stakeholders reviewed and adapted the CASSP principles to ensure the principles are culturally and
linguistically relevant to our community:

Respect for Individual Rights: The rights of children and youth will be protected, and effective advocacy
efforts for children and youth will be promoted.

Individualization: Services are children and youth and family centered and culturally sensitive, with the
unique needs of the youth and family dictating the types and mix of services provided.

Early Intervention: Early identification of social, emotional, physical, and educational needs will be
promoted to enhance the likelihood of successful early intervention and lessen the need for more
intensive and restrictive services.

Partnership with Youth and Families: Families or surrogate families will be full participants in all aspects
of the planning and delivery of services. As children reach maturity, they will be full participants in all
aspects of the planning and delivery of services.

Family Strengthening: Family preservation and strengthening, along with the promotion of physical and
emotional well-being, is a primary focus of the system of care. Services that require removal of children
and youth from their home will be considered only when all other options have been exhausted, and
services aimed at returning the children and youth to their family or other permanent placement are an
integral consideration at the time of removal.

Access to Comprehensive Array of Services: There will be access to a comprehensive array of services
that addresses each child’s unique needs.

Community-based Service Delivery: Service availability, management and decision-making rest at the
community levels.

Least Restrictive Interventions: Services will be provided within the least restrictive, most natural
environment that is appropriate to individual needs.

Coordination of Services: The system of care will include effective mechanisms to ensure that services

are delivered in a coordinated and therapeutic manner, and that children and youth can move
throughout the system in accordance with their changing needs, regardless of point of entry.
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Culturally Competent Services

CAMHD remains committed to ensuring that all services are provided in a culturally and linguistically
competent manner. As a result of the unique and diverse nature of Hawai’i’s population, including over
ten common non-English language-speaking subgroups, CAMHD staff and administration understand the
importance of addressing cultural beliefs and differences and remain fully aware of the ways in which
the quality and effectiveness of mental health services are inherently tied to those beliefs and
differences. Cultural competency is addressed with all of the providers within the CAMHD network and
with all Division staff and administrators through training opportunities in this area as well as the
provisions for cultural competence included in relevant policy and procedures, contract management
standards, and parental rights brochures. In CAMHD’s 2013-2014 Consumer Report, 96.1% of
respondents reported the belief that services were culturally sensitive (the highest agreement ratings of
all areas measured). CAMHD’s registered population is diverse and reflects the characteristics of the
general population.

Table 2
Youth Served by Race, FY2016

CAMHD Youth National Origin and Race Fiscal Year 2016

0% 50% 100%
| | |
National Not Hispanic 67%
Origin Hispanic or Latino/a 33%
(% of
Available
) Multiracial 65%
Native Hawaiian or Pacific Islander
White
Race _
(% of Asian
Available) Other Race

Black or African-American

American Indian or Alaska Native

CAMHD Clinical Model

To ensure appropriate, effective and efficient treatment, CAMHD maintains clinical oversight of each
youth served. Each youth is assigned a Mental Health Care Coordinator who will facilitate the planning,
coordination of services and monitoring of treatment through consultation with the Branch Clinical
Lead.

Clinical Lead. Within each Branch, a Clinical Psychologist and a Child Psychiatrist provide clinical
direction to the treatment provided to youth through their collaboration and consultation with the
youth’s assigned Care Coordinator. Clinical review by a psychologist or psychiatrist helps to assure that
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the services authorized are appropriate to address the youth’s difficulties and that they meet “medical
necessity” criteria. Each youth will be assigned a “Clinical Lead” who will oversee their care and
authorize services. The Clinical Lead’s involvement may also include consulting with the service provider
to help with planning treatment and designing interventions for the youth in order to assure efficient,
effective care.

Intensive Case Management

Within 48 hours of registration, youth at CAMHD are assigned a Mental Health Care Coordinator (MHCC)
from their regional Family Guidance Center to provide intensive case management. The MHCC serves as
the central point of contact for the delivery and coordination of mental health services to youth and the
family and ensures that needed services, interventions, and strategies are identified and delivered in a
coordinated manner and in partnership with the families.

The MHCC is also responsible for engaging the youth and family, referring the youth for appropriate
services, maintaining contact with the youth/family, ensuring the timely and efficient delivery of quality
services, and continuously monitoring the effectiveness of interventions. The youth’s MHCC is
responsible for convening an initial Coordinated Service Plan meeting within 30 days of eligibility
determination, or immediately, if the youth has immediate needs and assuring service delivery within 30
days of identification for routine services. When appropriate, responsibilities also include coordination
of care with Family Court, the Department of Human Services (child welfare and Medicaid) and other
state and community agencies. The MHCC is responsible for facilitating the integration, coordination,
and monitoring of behavioral health services across programs and domains and to initiate necessary
adjustments to services when needed through the team based process. Parent Partners from the Family
Support Organization are also available to provide peer support to parents. Contracts are responsible
for coordination of services that are provided within their agency and regular communication about
their services to the MHCC.

In order to assure youth-centered, culturally competent and effective services, MHCCs undergo internal
training on engagement skills, intensive case management, coordinated service planning process,
mental health assessments, Child and Adolescent Functional Assessment Scale (CAFAS), Ohio Scales,
and Achenbach tools, evidence-based services and practice elements, and interagency performance
standards and practice guidelines.

Table 3
Youth Served by Primary Diagnosis, FY2016

FY2016 Primary Diagnosis (DSM-5) N % of
Available
Anxiety Disorders 122 6.0%
Bipolar and Related Disorders 35 1.7%
Depressive Disorders 314 15.4%
Disruptive, Impulse-Control, and Conduct Disorders 533 26.1%

Neurodevelopmental Disorders

Printed: 8/29/2017 2:57 PM - Hawaii - OMB No. 0930-0168 Approved: 06/12/2015 Expires: 09/30/2020 Page 35 of 129



Attention-Deficit/Hyperactivity Disorder 398 19.5%

Autism Spectrum Disorder 20 1.0%
Intellectual Disability 6 0.3%
Other Neurodevelopmental Disorders 0 0.0%
Obsessive-Compulsive and Related Disorders 18 0.9%
Schizophrenia Spectrum and Other Psychotic Disorders 37 1.8%
Substance-Related and Addictive Disorders 33 1.6%

Trauma- and Stressor-Related Disorders

Adjustment Disorder 242 11.9%
Posttraumatic Stress Disorder 182 8.9%
Other Trauma- and Stressor-Related Disorders 27 1.3%
Other Infrequent CAMHD Diagnoses® 23 1.1%
General Medical Conditions or Codes No Longer Used 50 2.5%
Not Available 456 18.3%

®Includes, but is not limited to, Dissociative Disorders, Elimination Disorders, Feeding & Eating Disorders, Gender
Dysphoria, Neurocognitive Disorders, Paraphilic Disorders, Personality Disorders, "Other Mental Disorders," and
"Other Conditions That May Be a Focus of Clinical Attention."

Data-Driven

CAMHD’s emphasis on data-driven decision making is another strength. Service data is constantly
analyzed to both ensure quality and identify needed areas of improvement. This is evident through an
extensive library of relevant technical reports ranging from Quality Assurance programs, quarterly
Interagency Performance Monitoring and Utilization Management Reports, Annual Fact books, Provider
Reports, and Consumer Survey Reports. Data analyzed and presented in these reports have been
published in peer-reviewed publications, presented at national conferences and posted online for public
consumption. Also, results from these reports are not only presented to CAMHDs various committees
via hard copy and/or online, but are often presented to local stakeholders. Stakeholder interpretation of
data often results in a different focus and priority, depending on the needs brought to light by the
reports.

Health Information Technology

Over the past few years, CAMHD has made considerable progress in the area of Health Information
Technology, especially with its implementation of Telehealth services. By providing Telehealth capability
at each of the CAMHD’s Family Guidance Centers and major providers across the state, CAMHD will be
able to increase access to care in remote/shortage areas and increase family contact and family therapy
for youth and their families who are physically separated. This will benefit youth in residential
placement on one island that have family members living on another. Telehealth will allow the family to
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have some contact with the youth and will also provide an opportunity for the family to continue family
therapy. The secure Telehealth system adheres to HIPAA privacy requirements. Another goal is to
integrate Telehealth functions with Electronic Health Record operations. Not only will operations be
more efficient but cost savings will arise from reducing travel costs as well as increase access to
professional services from anywhere across the Telehealth network. Training sessions can also be
hosted throughout the state using the videoconference system.

Quality Assurance in Clinical Care

CAMHD measures and tracks multiple critical clinical indicators for all clients with regard to client
progress. CAMHD administers and monitors the Ohio Scales and CAFAS to measure improvements in
client functioning, and tracks and evaluates reasons for discharges. To assure quality in provider
services, CAMHD evaluates performance measures such as Client Satisfaction surveys, proportion of PDE
utilization (as measured by the MTPS) and service utilization for evidence-based programs such as Multi-
Systemic Therapy and Functional Family Therapy. To ensure person-centered care, CAMHD monitors
grievances, sentinel events, seclusions and restraints, and number of families served by the Family
Support Organization.

At the broader system of care level, as a result of the 1994 Felix Consent Decree, the Department of
Education and Department of Health-CAMHD developed an interagency accountability system to
monitor, evaluate, and improve the system of care. Around 2002, the Departments of Health and
Education began meeting regularly to share information on the performance of their own systems as
well as the interface between them. In 2004 the effort was expanded to include additional child-serving
agencies into the Interagency Quality Assurance and Accountability System. More recently the group
was renamed the Hawaii Interagency State Youth Network of Care (HI-SYNC) and its monthly meetings
include representatives from Child Welfare Services, Family Court, Developmental Disabilities Division,
Alcohol and Drug Abuse Division, Early Intervention Services, the Children’s Coordinating Councils Office,
and Hawai'i’s statewide family organization. At the local level, district quality assurance teams meet
monthly to review data and track improvement activities, while each “shared” child is reviewed at least
quarterly. Annual case-based reviews are used to measure child status and system performance. A joint
report, Hawaii Youth Interagency Performance Report (HYIPR) has already been issued. Currently, work
is in process to formalize the working relationships into a new Memorandum of Understanding among
HI-SYNC members.

SERVICES TO ADDRESS THE NEEDS OF DIVERSE POPULATIONS

Services for Lesbian Gay Bisexual Transgender (LGBT)

As a youth-serving organization, the children’s mental health division acknowledges that LGBT youth are
in various stages of awareness and comfort with their sexual orientation and gender identity. Children’s
mental health has non-discrimination policies in place regarding Lesbian, Gay, Bisexual, Transgender,
Queer/Questioning, Intersex, Asexual, 2 Spirit, Mahu and gender non-conforming youth. The policy
and practice guidelines establish operational practices that reinforce commitment to respect and dignity
to ensure that all people have equal access to all available services, placements, care, treatment and
benefits without bias and in a professional and confidential manner. The highest quality of services will
be provided regardless of their actual or perceived race, ethnicity, sex, immigration status, disability,
national origin, sexual orientation, or gender identity or expression. All reasonable steps within our
control will be made to meet the diverse needs of all youth, employees, and contractors and provide an
environment in which all individuals are treated with respect and dignity. Employees, volunteers and
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contractors use respectful language and terminology that does not further stereotype about LGBT
people. Youth are allowed to dress and present themselves in a manner consistent with their gender
identity. Grooming rules and restrictions, including rules regarding hair, make-up, shaving, etc. are the
same for male and female units. Transgender girls cannot be required to have a male haircut or to wear
masculine clothing. Transgender boys shall not be required to maintain a female hairstyle, to wear
make-up, or to wear feminine clothing.

CAMHD also established a Safe Spaces Committee — a cohort of staff and community members whose
mission is to create and maintain an LGBT-affirming system of care that promotes the use of inclusive
language, encourages accepting attitudes, embraces diversity, and provides education to the greater
community. The Committee spearheaded several initiatives in an effort to improve CAMHD services and
the broader system of care for Lesbian, Gay, Bisexual, and Transgender, Questioning or Queer (LGBTQ)
individuals. Accomplishments of the Committee include: 1) draft and champion the passage of Act 181,
which changed the age of consent for mental health services from 18 to 14, aligning mental health age
of consent with reproductive health services and substance abuse treatment; 2) established a non-
discrimination policy for CAMHD; 3) created and distributed affirming, safe spaces posters to all CAMHD
Family Guidance Centers; 4) maintains and disseminates an LGBT Youth Resource Brochure — currently
assembling a neighbor island version; 5) sponsored CAMHD staff’s attendance at the 2015 and 2017
Building Competency in Serving LGBT Youth Conference; 6) presented to the Committee on LGBT Youth
in the Juvenile Justice System; and 7) edited CAMHD forms, policies, and procedures to ensure they are
LGBT inclusive.

Services for Co-occurring Disorders

Many youth receiving services from CAMHD have mental health disorders that co-occur with substance
abuse, intellectual or developmental disabilities, or medical impairments. The presence of co-occurring
disorders is assessed with all youth at the point of initial evaluation, as well as routinely during the
course of on-going treatment. CAMHD does not provide services that are appropriate for youth with
moderate or severe intellectual disabilities or severe autism spectrum disorders. Youth with mild
intellectual disabilities and pervasive developmental disorders that are secondary to a diagnosed mental
health disorder may be eligible for CAMHD in-home supports and treatment services. CAMHD requires
all its providers to provide integrated treatment for co-occurring substance abuse disorders and mental
health treatment with appropriate accommodations for youth with medical impairments. Youth with a
primary diagnosis of substance abuse can access services from our sister agency, the Alcohol and Drug
Abuse Division (ADAD). When necessary, ADAD has capacity available for residential treatment.

Services for Special Populations
CAMHD has 3 SAMHSA system of care grants to address the needs of specific populations.

Kealahou Services (Hawaiian: Navigating Pathways to Healing)

Kealahou Services focuses on improving the lives of girls who have experienced significant trauma. The
program collaborates with Hawaii’s child-serving agencies, communities and families to help girls build
and nurture healthy relationships that will allow them to reconnect with their families, communities and
themselves. Kealahou Services provides one-on-one support to girls, assists girls in setting and
accomplishing personal goals, and offers opportunities for girls to participate in social and cultural group
activities that promote connection to family, community and self.

Project Laulima (Hawaiian: Many hands working together)
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The purpose of Project Laulima is to develop more integrated and comprehensive services to children
and youth with co-occurring mental health needs and developmental disabilities. The Developmental
Disabilities Division and Child and Adolescent Mental Health Division of the DOH, the Department of
Education, the Department of Human Services, and several family and youth organizations are brought
together to work on improving collaboration and coordination to meet the multi-agency needs of
children and youth with both mental health needs and developmental disabilities. Project Laulima
focused on the development of new policies and programming, and providing service accountability. To
support the work, activities such as community outreach activities, workforce development and
comprehensive training initiatives were undertaken. Work from the grant has initiated a new service,
Comprehensive Behavioral Intervention. Comprehensive Behavioral Intervention (CBI) is based on basic,
well-documented approaches. Since then, over 45 youth have been enrolled.

Kaeru (Japanese: Returning to a point of origin)

Kaeru Services is specifically focused on returning youth from out-of-state residential treatment
programs back to their home communities and preventing the future displacement of youth to out-of-
state programs when possible. The program will utilize a combination of an intensive care planning
process and a clinical intervention model. Implementing Kaeru Services will involve strengthening the
infrastructure of the Hawai‘i child-serving system so that it better exemplifies system of care principles.
This will include a better integration of family and youth voice and choice at all levels of the system,
increased cultural and linguistic competence, and improved interagency collaboration.

The projected outcomes of this program include the successful return of youth placed in out-of-state
placements; the reduction of future placements of youth in out-of- state care; a reduction in the cost
resulting from fewer out of state placements; improvement in the delivery of clinical services and
improvement in quality of life outcomes.
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Planning Steps

Step 2: Identify the unmet service needs and critical gaps within the current system.

Narrative Question:

This step should identify the unmet service needs and critical gaps in the state's current behavioral health system as well as the data sources
used to identify the needs and gaps of the required populations relevant to each block grant within the state?s behavioral health system.
Especially for those required populations described in this document and other populations identified by the state as a priority. This step should
also address how the state plans to meet the unmet service needs and gaps.

The state's priorities and goals must be supported by a data-driven process. This could include data and information that are available through
the state?s unique data system (including community-level data), as well as SAMHSA?s data sets including, but not limited to, the National
Survey on Drug Use and Health (NSDUH), the Treatment Episode Data Set (TEDS), the National Facilities Surveys on Drug Abuse and
Mental Health Services, the annual State and National Behavioral Health Barometers, and the Uniform Reporting System (URS). Those
states that have a State Epidemiological and Outcomes Workgroup (SEOW) should describe its composition and contribution to the process for
primary prevention and treatment planning. States should also continue to use the prevalence formulas for adults with SMI and children with
SED, as well as the prevalence estimates, epidemiological analyses, and profiles to establish mental health treatment, substance use
disorderprevention, and SUD treatment goals at the state level. In addition, states should obtain and include in their data sources information
from other state agencies that provide or purchase M/SUD services. This will allow states to have a more comprehensive approach to identifying
the number of individuals that are receiving services and the types of services they are receiving.

SAMHSA's Behavioral Health Barometer is intended to provide a snapshot of the state of behavioral health in America. This report presents a
set of substance use and mental health indicators measured through two of SAMHSA's populations- and treatment facility-based survey data
collection efforts, the NSDUH and the National Survey of Substance Abuse Treatment Services (N-SSATS) and other relevant data sets.
Collected and reported annually, these indicators uniquely position SAMHSA to offer both an overview reflecting the behavioral health of the
nation at a given point in time, as well as a mechanism for tracking change and trends over time. It is hoped that the National and State specific
Behavioral Health Barometers will assist states in developing and implementing their block grant programs.

SAMHSA will provide each state with its state-specific data for several indicators from the Behavioral Health Barometers. States can use this to
compare their data to national data and to focus their efforts and resources on the areas where they need to improve. In addition to in-state
data, SAMHSA has identified several other data sets that are available to states through various federal agencies: CMS, the Agency for Healthcare
Research and Quality (AHRQ), and others.

Through the Healthy People Initiative® HHS has identified a broad set of indicators and goals to track and improve the nation's health. By
using the indicators included in Healthy People, states can focus their efforts on priority issues, support consistency in measurement, and use
indicators that are being tracked at a national level, enabling better comparability. States should consider this resource in their planning.

t http://www.healthypeople.qov/2020/default.aspx

Footnotes:
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Step 2.

Analysis of Unmet Service Needs and Critical Gaps within the Current System

ADULT MENTAL HEALTH UNMET SERVICE NEEDS AND GAPS

The State’s plan and priorities to address unmet needs are addressed through the AMHD’s Strategic
Plan, 2015-2020, and its tasks are included in the AMHD Work Plans. These areas of concern were
consistent with the results of the AMHD Chief’s Statewide Roundtable meetings that included
consumers, providers, and family members held during 2016-2017.

Unmet needs and critical service gaps across the AMHD System of Care identified were:

Improve access to quality care in rural and geographically remote areas

Lack of hospital psychiatric bed availability for non-forensic consumers

Limited access to transportation to access appointments and employment on the neighbor
islands

Consumers with private insurance don’t have access to Clubhouses

Inconsistent quality of skills and vacancies among workers

More homeless outreach and homeless shelters for individuals with SMI

Develop, train, and sustain peer specialists in the workforce

Need more 24-hour group homes statewide

Need integrated mental health services

Strengthen the community mental health centers as a way to address the integration of
behavioral health and primary care

There’s a lack of psychosocial rehabilitation services in the community to support consumers
Lack of local detox facilities

Lack of crisis services with health care status and 24-hour availability

Lack of available, affordable respite care

Need to create funding stream for gaps in care

Lack of Representative Payee services

The need for Adult Residential Care Homes (ARCH) for the SMI population

The need for a Skilled Nursing Facility

The AMHD will address most service gaps based on prioritization and availability of general funds or
Mental Health Block Grant funds in 2018-2019:

Crisis Services

The State is looking into Urgent care for immediate follow-up, where there are up to three

therapy sessions, full psychiatric work-up, medications/prescriptions and referrals for additional

follow-up. This services will be located within a Crisis Triage Center or Crisis Stabilization Unit.

Mental Health Emergency workers will be replicated for Hawaii, Kauai, and Maui counties. The

basic framework for these emergency workers will be built into a Crisis Services contract.
Since there are no crisis beds on Kauai, the development of a “Crisis Respite” model for
individuals who need crisis services and who might be eligible for a Licensed Crisis Residential
Services is being entertained.

Case Management and Community Support/Treatment Services

The Community Based Case Management service (CBCM) contracts are proposed to be changed

to a maximum 1:24 staff to consumer ratio, versus the current maximum 1:30 ratio.
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The need for increased units of service (case management hours) is being addressed by
requiring providers to track and report consumer acuity levels in order to justify increased case
management units/hours.

The AMHD plans to offer additional Representative Payee Services.

A pool of qualified professionals has been expanded to include Advanced Practice Registered
Nurse with prescriptive authority (APRN-Rx) to work in rural areas.

The AMHD plans to allocate more CBCM slots in Kauai County.

The Maui branch of AMHD is trying to hire a third staff person to serve consumers. This
individual will be able to provide additional homeless outreach as well as CBCM services.

Community Housing Services

Implementation of new housing admission and continuing stay criteria will create movement of
consumers through the service array toward more independent long term community housing.
Re-visit long term strategy to ensure adequate movement of consumers through AMHD’s
housing continuum.

Decrease lengths of stay in 24-hour group homes statewide, and encourage greater movement
to least restrictive and non-AMHD funded housing.

Improve AMHD’s management of housing resources and promote increased presence in 24-
hour group homes via on-site chart reviews and discharge planning.

Develop tools/processes necessary to more accurately track current vacancies in 24-hour group
homes as well as to assist providers with maintaining candidate waitlists which are reflective of
AMHD priorities.

Psychosocial Rehabilitation Services

Psychosocial rehabilitation programming will continue to be included in all case management
contracts to increase rehabilitative capacity statewide.

The Department of Health has placed hiring Clubhouse staff as a major priority for continuous
recruitment and emergency hire.

Efforts are underway to improve workforce development for current staff.

Hire stable staffing that can develop jobs and provide job coaching skills to Clubhouse members,
as well as, staff who are willing to work flexible hours to accommodate holidays and weekend
hours.

Look into refurbishing or purchase an apartment building for Clubhouse members on Hawaii
County.

Expanded-ARCH Program

The State is actively working towards building a 50-bed Skilled Nursing Facility.

In response to Hawaii’s growing older adult population and co-morbidity of serious/chronic
medical needs of the population, AMHD is working to offer Adult Residential Care Homes, who
are specifically trained and mentored to address the needs of the fragile and/or elderly
individuals with SMI.

Further, the AMHD uses reliable sources to monitor data and inform decision-making. The Uniform
Reporting System (URS), the SAMHSA Mental Health Statistics Improvement Program (MHSIP), the
Quality of Life Assessment results, and the Behavior Health Barometer are used to identify needs and
gaps in services, as well as to measure progress for Hawaii’s adult population.
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Based on the unmet needs and critical service gaps, the AMHD made the following goals as the priorities
to address the unmet needs at the local, county and state levels. The priorities therefore are:
e To reduce fragmentation of services for consumers within the AMHD system of care.
e To establish population-based services to promote recovery, resiliency and positive outcomes
for individuals living with mental illness.
e To attract, recruit, and retain a competent, credentialed workforce.
e Toincrease the engagement of consumers and access to services across systems for adults with
SMI.

CHILDREN’S MENTAL HEALTH UNMET SERVICE NEEDS AND GAPS

Two years ago, while conducting a needs assessment and environmental scan for its strategic plan, the
Child and Adolescent Mental Health Division identified unmet needs and critical service gaps. Although
CAMHD has made progress and achieved accomplishments on the Strategic Plan, gaps and need remain.
For the upcoming block grant period, the Child and Adolescent Mental Health Division (CAMHD) will
work on the following priorities.

e Address the mental health needs of homeless youth

e Sustain and expand trauma-informed mental health care

e Increase access to care in rural areas, including the Neighbor Islands

e Establish population-based data to identify critical gaps and needs

e Expand on interagency partnerships and collaborations within the system of care

Homelessness

Despite the picturesque setting, and perhaps because of it, Hawaii is home to many people without a
permanent residence. The cost of living and the cost of housing are among the highest in the nation. As
wealthy people from across the ocean purchase luxury second and vacation homes, the locals are priced
out of the housing market. One of the hardest hit ethnic groups is Native Hawaiians. Many Native
Hawaiians have resorted to living in cars and beaches, taking their families with them. Children are
exposed to instability and insecurity, which can create mental distress.

According to the Children’s Defense Fund (Children in the States — Hawaii, September 2015):

e More than 2,312 Hawaii public school students were homeless in the 2012-2013 school year.

e In 2014, more than 4 full-time minimum-wage jobs were necessary to be able to afford a fair market
two-bedroom rental apartment in Hawaii and still have enough left over for food, utilities and other
necessities.

e More than 22 percent of children lived in households that lacked access to adequate food in 2013.

o Nearly 24 percent of Hawaii children relied on the Supplemental Nutrition Assistance Program
(SNAP) to meet their nutritional needs on an average month in FY2013.

e Nearly 91 percent of Hawaii children receiving a free and reduced-price lunch during the school year
did not participate in Summer Nutrition Programs in 2014 — ranking Hawaii 44th of 50 states in
ensuring that children have adequate summer nutrition.

Trauma-informed Services

Now that CAMHD has learned lessons from its system of care Project Kealahou, there is a need to
maintain and sustain those hard-won treatments and strategies for girls with histories of trauma.
Kealahou Services are evidence-based services that address a previous gap in Hawaii’s mental health
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services. These services are the first set of services and strategies designed to address the internalizing
behaviors typical of females.

Workforce Shortages, particularly in rural areas

There has been a long-standing shortage in clinical leadership and expertise for children’s mental health
on the east side of Hawaii. The Clinical Director position has been vacant for over 3 years. Issues such
as poverty, geographic isolation, cultural differences, limited availability of providers, and other barriers
prevent the engagement and retention of clients. The Child & Adolescent Mental Health Division has
had to be creative in filling that gap with telepsychiatry, air travel, and use of ZOOM to hold clinical
supervision meetings across islands.

Data and Information Systems

At this time, the Department of Health, Behavioral Health Administration, lacks sufficient capacity to
assemble demographic, outcomes, and other data to assess the needs, services and outcomes of
behavioral health clients across all of the Behavioral Health Administration. Data is needed to analyze
the effectiveness of programs and needs of the larger community. The vision is that when gaps are
identified, services will be instituted to address them. Having timely data can improve clinical outcomes
and reduce costly delays. Limited resources can be utilized in a more efficient manner, and youth will no
longer get “lost” or “fall through the gaps” of the system.

Sustaining System of Care Partnerships

The Hawaii Interagency State Youth Network of Care (HI-SYNC) collaborative partnership of child-serving
agencies is an active and effective body, but there is no staff to help coordinate meetings and initiatives.
All the agencies are committed to this collaborative partnership, but they have identified the need for
staff to help facilitate its work. The monthly meetings include representatives from Child Welfare
Services, Family Court, Developmental Disabilities Division, Alcohol and Drug Abuse Division, Early
Intervention Services, the Children’s Coordinating Councils Office, and Hawai’i’s statewide family
organization, and it is a task to get those meetings on everyone’s calendars. In addition to the state
level meetings, meetings must be coordinated at the local levels with all the relevant parties for the
system is to be effective. The effort would benefit from having staff to coordinate and support those
activities.
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Planning Tables

Table 1 Priority Areas and Annual Performance Indicators

Priority #: 1

Priority Area: Community-Based Services
Priority Type: MHS

Population(s): SMI

Goal of the priority area:

Increase access to mental health services

Objective:

To provide mental health services that individuals find accessible.

Strategies to attain the objective:

Monitor the number of consumers served in the Adult Mental Health system of care, compared to the prevalence of adults with serious mental illness in
Hawaii.

— Annual Performance Indicators to measure goal success

Indicator #: 1
Indicator: Number/percent of adults receiving AMHD services.
Baseline Measurement: Unduplicated number/percent of consumers served by AMHD by age, gender,

race/ethnicity, and by county. The baseline measure is 7,647 based on the FY2016 data.
First-year target/outcome measurement: Increase the number served by 5%.
Second-year target/outcome measurement: Increase the number served by 10%.
Data Source:

Census data for Hawaii
NRI Uniform Reporting Service Tables

Description of Data:

Monitoring the treated prevalence rates indicates improved ability to identify consumers and provides a general measure of access to
track longitudinal data.

Data issues/caveats that affect outcome measures::

Data error.
Priority #: 2
Priority Area: Homeless Intensive Case Management Program
Priority Type: MHS
Population(s): SMI

Goal of the priority area:

To decrease the incidence of arrests and hospitalizations for homeless individuals with a serious mental health condition, and to provide linkages to
continuing supports.

Obijective:
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The Intensive Case Management team will provide supportive services 24 hours/days, 7 days/week through rapid response to emergent needs, assisting

consumers in resolving crisis in the least restrictive setting and preventing the need for more intensive interventions.

Strategies to attain the objective:

- Decrease the rate of admissions to the system.
- Decrease the rate of hospitalization and arrests.
- Increase the number of permanent housing placements.

— Annual Performance Indicators to measure goal success

shelters or temporary to permanents housing.

Data Source:

Electronic Health Records
Homeless Management Information System

Description of Data:

Total number of individuals identified as homeless

Total number of homeless individuals with mental health or substance use issues
Total number of homeless individuals with re-arrests

Total number of homeless individuals with hospitalizations

Total number of homeless individuals placed in permanent housing

Data issues/caveats that affect outcome measures::

Identified consumers refuse to participate in the program.

Indicator #: 1
Indicator: Number of homeless individuals with arrests and hospitalizations.
Baseline Measurement: Ensure homeless individuals have no arrests, emergency room visits and are placed in

First-year target/outcome measurement: Decrease the number of arrests and hospitalizations by 50%.

Second-year target/outcome measurement: Decrease the number of arrests and hospitalizations by 75%.

Priority #: 3

Priority Area: Hawaii Certified Peer Specialist
Priority Type: MHS

Population(s): SMI

Goal of the priority area:

To train individuals with livid experiences of mental illness to model recovery skills for their peers.

Objective:

Increase the number of Hawaii Certified Peer Specialists (HCPS) in Hawaii, and to increase the number of employed HCPS.

Strategies to attain the objective:

To offer an annual training with no out-of-pocket expenses; identify service providers who will employ the HCPS; and to work towards filling HCPS in

their service structure.

— Annual Performance Indicators to measure goal success

increase that number
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Second-year target/outcome measurement:

Data Source:

Description of Data:

Tracking of CEU's

Increase the number of Cerfified Peer Specialists who are gainfully employed by 10%.

Certified Peer Specialists examination data sheets.

Data issues/caveats that affect outcome measures::

Loss of HCPS numbers due to the negative impact to ones disability benefits.

Priority #: 4

Priority Area: Social Security Benefits
Priority Type: MHS

Population(s): SMI

Goal of the priority area:

Increase access to SSI/SSDI Outreach, Access and Recovery (SOAR) income benefits.

Objective:

To increase the number of homeless individuals enrolled in the SOAR program.

Strategies to attain the objective:

- Mandatory for all homeless outreach workers to be certified in SOAR.
- Once staff is certified, they must submit at least two SSI/SSDI applications per month for processing.

Indicator #:
Indicator:

Baseline Measurement:

First-year target/outcome measurement:
Second-year target/outcome measurement:

Data Source:

Description of Data:

— Annual Performance Indicators to measure goal success

1
Increase the number of homeless individuals to obtain SSI/SSDI benefits.

Each application submitted by case managers will be approved by the Social Security
Administration.

50% of all applications will be approved.

75% of all applications will be approved.

The SOAR online Application Tracking (OAT) system, which shows the progress and approval of applications.

Data issues/caveats that affect outcome measures::

Case managers forgetting to input information into the OATs program

Priority #: 5

Priority Area: To fund those priority treatment and support services not covered by Medicaid, Medicare or other private insurance for low
income individuals and that demonstrate success in improving outcomes and/or supporting recovery.

Priority Type: MHS
Population(s): SED

Goal of the priority area:
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Increase access to mental health treatment and support services to homeless youth and their families.

Objective:

Provide mental health treatment and support services to 100 homeless youth.

Strategies to attain the objective:

Provide outreach to and services for homeless children and their families.

Indicator #:
Indicator:
Baseline Measurement:

First-year target/outcome measurement:

Second-year target/outcome measurement:

Data Source:

Description of Data:

— Annual Performance Indicators to measure goal success

Number of homeless children provided mental health services
100 homeless children and their families

100 homeless children and their families will be identified and provided mental health
services

100 homeless children and their families will be identified and provided mental health
services

Catholic Charities Homeless Mental Health Supports annual program report.

Number of children identified by the MTHP staff or through outreach or other partner agencies

Data issues/caveats that affect outcome measures::

Priority #: 6

Priority Area: To provide evidence-based practices for early intervention to address Early Serious Mental Iliness
Priority Type: MHS

Population(s): SMI, SED

Goal of the priority area:

To increase access to evidence-based services for early intervention of serious mental illness

Objective:

To provide evidence-based services to 16 youth and young adults with First Episode Psychosis

Strategies to attain the objective:

To provide evidence-based services for early intervention of First Episode Psychosis

Indicator #:

Indicator:

Baseline Measurement:

First-year target/outcome measurement:

Second-year target/outcome measurement:

Data Source:

— Annual Performance Indicators to measure goal success

1

Number of youth and young adults provided services in the First Episode Psychosis
program

16 youth and young adults with First Episode Psychosis

16 youth and young adults with First Episode Psychosis provided evidence-based early
intervention

16 youth and young adults with First Episode Psychosis provided evidence-based early
intervention
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University of Hawaii, OnTrack Hawaii annual reports

Description of Data:

Number of youth and young adults with First Episode Psychosis who are enrolled in the program and received services.

Data issues/caveats that af